Food Establishment Inspection Report - CityfTown of_llldilffijSl'_ 


'Establishment: 


Address: 






Telephone:^/:^-^^^ i PermitNo.^ 

;Owner: . _ 

iPersorvin-charge: 
lnspector:^£^j^^ 

I _ FO&^RNE ILLNESS RISK FACTC__ 

I 2N= in compliance OUT^outofcom^ance N/0 = not observed N/A = not applicable' COS “corroct^ ori-slte durliig R = reWivtol^o^ 


-f-‘J—* - 

Date:|l/C^[^ Page 1 of 

Time in: | Time out: 

Number of Violated Provisions Related 
to Foodfaome Illness Risk Factors 
, and Interventions (Items 1 through 20); 


Number of Repeat Violations Related 

1 to Foodbome Illness Risk Factors 

1 and Interventions (Items 1 through 29); 



_Compliance Status 

Supervision 

^ Ferson-in-charge present, demonstrates 
jkno^edge, and performs duties 

2 [Certified Food Protection Manager 

[ __ __ Employee Heato 

' ]Management. food employee and 

3 jconditional employee; knowledge, 
iresponsibilitfes and reporting 

4 ]Proper use of restriction and exclusion 
g 'Procedures for responding to vomiting 
^ 'and diarrheal events 

I Good Hygienic Practices 

g 'Proper eating, tasting, drinking, or 
jtobacco use 
^ .No discharge from eyes, nose, and ^ ~ 
mouth 

_ Proventino (^Mnkion b^Handi 

8 Hands dea n &. p roperly washed 

Q ]No bare hand contact vwth ready-to-eat 
iood _ 

Adequate handwashing sinks properly 
'suppled and accessible 

Approved Source 

1t|FQod obtained from approved source 
'12[Food received at proper temperature 
. j Food received in good conditionTsaTe, &, 
unadulterated 

Required records available; shellstock 
tags, parasite destruction 


iieos n I 




i _Com pllance Status J « W 

, Protection from Cont^natlon 

15jFood separated and protected 
Food-contact surfaces; cleaned & 

^l^nitized 

jProper disposition of returned, 

|17!previously served, reconditioned & 

! unsafe food 

TIrnan'«mp«ra^ Coritnl for Sdtf^ 




118 Proper cooking tjnie & temperatures 
.g Proper reheating procedures for hot 
^ holding 

20iProp8r cooling time and temperature 


r 


i2VProper hot holding temperature 
i 22.P roper cold holding temperature 
;23 Proper date marking and disposition 
i24rnm^as a Public Health Control 

I, __ Consumer Advisory 

2 giConsumer advisory provided for raw / 
undercooked food 


[ Highl y Su^^^Popufattom 

j Ag ;Pasleurized foods used; prohibited foodsf ' i 
l_riot offered j 

Food/Color Additives and Toxic Substances 
«,jFood additives: approved & properly ‘ j I 
used ; ' 

[loxic substances properly identified, , I 


28 


jstcred & used 


Confonnai^ vdth Approved Proced^ 
^giCompliance with variance / specialized ' 
process / HACCP Plan 




Official Ordor for Correction: Based on an Inspection today, the Items marked ’OUT Indicated violations of 10B CMR 590 000 and 
appliMble sections of the 2013 FDA Food Cod©. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Boa^ of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 

establishment operations, tf you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance v^th 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-In-Charge 


■■lyi 


Signsturs ofPerson-in-Charge: 
Signature of Inspector: 

MDPH rwort fWm - HO^I fiTvcntbn 








'Data: 1 i/r> /it 

...... '/ 

Date; I / 


U 











Food Establishment Inspection Report - City/Town of _ 

^Establishment mWOoI (l W(- ioate! Ij/T/Ig (=age 

u 


! . _ , _ Twiperature Observations 

Item / Location 

Temp rF) 

_ Rem/Location 

Temp {*F} 

Rem i Location 

Temp(*F) 1 




Wl.^tc l/\A Ihu/f. 


/O ' 






'?<r ' 

fs^ _ 

Ho _. 




k~ 

1 



. j . . i_ . r. /r 


f-' \ - 

1 

VyklK 


\ID 

<3 

-i 


1 

1 

j 

. _ Observations and/or Corrective Actions 

VlolatlofW died in INs r»£<^ must be corrected wlfWn the lim'o frames ^led’ below or In SVction a-dosl 1 of ih^FnM rod. 

Hem 

Number 

j Section of Code 

. Description of Vioffltion ^ Date to Correct By | 



i ■ ■ ■ 


1 

^ 'i if 



j‘ ? . - J.! .' / /" ' i 


i 



1 

: ■ 


, 

,;-t; <-v-^ / : ' 

^ , 


: 






. * { 

i 


' 






1 



‘Me (iMif.yfixJMA IH (rw nu^Vi 11> 9r-L- zv/ \ .r^-~ 

1 



1 
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/■j'vLw ! i •* 2c)/ ^ 

'• 



(t 


. 



' 

1 

1 




1 

_ 

t) 


I 
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.. 

1 

i 

. /lu,.,.. ^/L. :.. p/r^\ 

* 

-; 


\ 


Slgnaturtof Person<In-Charge:^y 
Signature of Intpeetor: ^ “ 

MOPH le^ temt -10/6/18 verst 


o 













J 


J6^0' 


0 


Of 
New 

England, Inc. 

P.O. Box 600, Hubbardston, MA 01452 Telephone: (413) 478-8013 Fax: (978) 334-0324 

SITE VISIT REPORT 


Site: ^ 

Properly Washing, Rinsing & Sanitizing 

Glass and Stainless Appearance _ 

Ovens and Cook Surfaces Appearance 
Serving Line Appearance H- 


Sinks and Food Prep Area Appearance^/-^^per Storage of Food & Supplies 


Food Safety & Sanitation Procedures 
Left-Side V" Acceptable / Right-Side Unacceptable 

Employee Presentation _ 

Proper Hand Washing _ 

Proper Glove Usage > »*' _ 

Hair Restraints 


District! {- ■//' 


Food Temperature Chart 
Equipment Temperature Chart 
Holding Temperature Chart 


Dish Room and Chemical Storage _ 

Proper Mixing and Usage ^ _ 

Sanitizer Strength Buckets__ 

Bottles _ 

Slnk(s)_ 

fCfiecU all boxes that apply) 

□ MSDS □ Mixing 

□ Wash / Wnse / Sanitize □ Usage 


Sanitizer Bucket Appearance 
Hand Slnk(s) Appearance 
SDS Readily Available 
Floors 

Wafk-in Organization 


ZL.A^,^f>'w'-Dlshwasher Temperature Chart _ 

" Thermometer Calibration l;:::_ 

- kiy^./iS^^^Coollng Log _ 

__Sanitizer Log __ , 

-Receiving Log / Milk Invoices 

_ Training Records / Self-Inspections j.;:_^ 

Receivlng/Dumpster Area 


Training & Site Visit Comments 

□ HACCP QOSHA Training Module; 

□ Cleaning Procedure □ Other (Explain Below) 


Employees Trained: 

/ PUi.fi trcP At_ : ui^ 


Comments; 


A-<^ 


J_‘^} ty. 


< <:/ / r-/ ■'«, ■' •/ J,lA- /// / - 




Date 


SF^of New England Service Technician 

yt]au/ -fin 


» 0 

Site Supervlt^r 




Food Establishment Inspection Report - City/Town of 




Establishment: 
Address 
'Telephone; 
lOwnen 


'}?• b I"! \ Permit No.: [ [ I 


'ti 

Y ('v\- 

Person-in-^arge:^^ 1 V' 


Date:^/, . 

72) Pafle 1 of 

iTIme in! 

\ 1 Timeout: 

, Numberof Violated Provisions Related 

1 to Foodbome llness Risk Factors 

and Interventions (items 1 through 29): 



'Inspector^ 






rv<>vr rvepeai vioiauons r\eiai80 

d' >0 Foodbome Illness Risk Fedors 
and Interventions (Items 1 through 29): 


FOODgORNE ILLNESS MSK FACTORS AND PUBLIC HEALTH iNTERVENTIONS 


IN - in compliance OUT-out of campllance N /0 = not observed N/A= not applicable COS = corrected on-aile during Inspedlon R ~ repeal violation 


Compliance Status <ji;itHiM)|cos: Rj 

Supervition 


^ Person-in-charge present, demonstrates 
Iknowledge, and performs duties 

( 



: 

1 1 

2 Oertfied Food Protection Manager 

i 

I 

r 

1 


Employee HeajHh 

iManagemenl, food employee and 

3 conditional employee; knowledge, 
rdsponsibilrties end reporting 



r 

f • 

I 

1 

4 iProper use of restriction and exclusion 




L 

' ' 

g ^Procedures for responding to vomiting 
and diarrheal events 






6o^ Hygienic Pncticas 

g Proper eating, tasting, drinking, or 
jtobacco use 



J 

t 



j 'No discharge from eyes, nose, and 
mouth ' 

Preventing Contamination by Hands 
8 Hands clean & properly washed 


j 

! 

i 

Q No bare hand contact with ready-to-eat 
^ food 

Adequate handwashing sinks properly 
supplied and accessible 



1 

1 

1 

’ 

1 Approved Source 


11 Food obtained from approved source 

i 

I 



' i 

12iFood received at proper temperature 





1 

Food received in good condition, safe, & 
.unadulterated 


i 

I 

j 

. 


■ 1 

Required records available: shellstock 
;tags, parasite destruction 







Compliance Status i im jdutjHKjiw^coBjR 1 

1 Protection from Contomiratlon 

15lFood separated and protected 





i ri 

.|g Food-contact surfaces; cleaned & 
i “jsanitized 





i , J 

! proper disposition of returned, 

117 previously served, reconditioned & 

I lunsafe food 




i 

1 j 

Time^emperaforo Control for Safety i 


Proper cooking time & temperatures 






^19 

Proper reheating procedures for hot 
holding 

1 


1 ' 

1 


20'Proper cooling time and temperature 






.Proper hot holding temperature 





t 

22Proper cold holding temperature 






'23 Proper date marking and disposition | 





1 

|24;tim8 as a Public Health Control 






^ ConsumorAdviaoiy | 

2 g;Consumer advisory provided for raw/ 1 
lundercooked food , 

1 


i 1 

Highly Sutceptible Populations 

2 g Pasteurized foods used; prohibited foods 
^nol offered 

i 

— T 

1 

i-. 

1 

1 Food/ColQr Addttfvoa and Toxic Subatam 

j^ylFood additives: approved & properly 
r'lused 

:ds 

1 



1 

j2d 

1 

Toxic substances properly identified, ! 
stored & used 






Confonnanca with Approved Procaduree ' 

pqCompliance with variance / specialized 
'process / HACCP Plan 1 


' 





OfRcIal Order for Correction: Based on an inspection today, the Items marfted “OUT* Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of Ihe Board of Health. Failure to correct violations cited in this report may result In suspension or revocation of the food 
establishmeni permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 690.015(8). 


Date of Reinspection: Discussion with Pen5on*[n*Charge: 


Signature of Person-livCharg^/ 
Signature of lnspectO{< 




M3PH nponfwm-IO/Siie 













Food Establishment Inspection Report - City/Town of 7l/i^ f-f 

.Establishment: 


' I ' , • ' M 


'(W " 


ire 1?. Date:[ | % Page 3 of 


Item I Location 



Tamper^uraOtaervationt i 

1 Terap CF) 

Item/Location 

Temp (®F) 

Kern / Location 

Temp(*Fi ' 

i 

-■ - 

' ’ 

- 

! 

[ 



. .i 

- = 

. yoeervanon* and/or Corrective Actions 


Nl!!Iber Section of Code 


Mcnil :oo.oOg 

: . J 


Descrfptlon of Violation 


/ I f 




,x.4 


Date to Correct By 

VTf^ 


1 


Slanature of PerGon<ln*Ctiar0'-( / 

A. A. 

Signaturaorinspector: c i 


MOPH foport term- lOrSHS v«re^ 


i 


U S//5 


Dato 




Time in: '2- 1 O pKVjTime out: 


Food Establishment Inspection Report - City/Town of ) 

p )l ( bate: [ ( £ 

,Address:i^-3^ ^ — 

Telephone: (. 1 ‘ [ Permit No.: 0 / 

jOwnenlv^ , ^ 

IPareon.in.^a4e; CA/^ -f \ 1 OjjY '_ 

llnspeclon’; 5 


rr 

Page 1 of 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 tfirough 29): 

Number of Repeat Violations Related 
to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29): 


F OODBO RNE ItXNgSS RISK FACTORS AND PUBLIC HEALTH INTmVENTtONS 


f 


IN - In compliance OUT= out of compBance NfO = not observed N/A = not applicable COB = corrected on-site during inspection R = repeat violation 


1 Compliance Status m 

ojrjmnjH«lco8' r\ 

1 Supervision I 

^ IPerson-in-charge present, demonstrates | I 
knowledge, and performs duties i 1 

1 


2 jCertified Food Protection Manager 



Employee HeaKh ’ 

3 

Management, food employee and ' 

conditional employee; knowledge, 
responsibilities and reporting 


I 

i 

1 

1 ^ 

4 

Proper use of restriction and exclusion 

t 

1 

i 1 

g [Procedures for responding to vomiting 
end diarrheal events 

I 


' j 

Good Hygienic Practicee 

g iProper eating, tasting, drinking, or 
itobacco use 



! 

j |No discharge from eyes, nose, and 
* jmouth 

' 



;_ Preventing Contamination by Hands 




8 |Hands clean & properly washed 


] 



g No bare hand contact with ready-to-eat 
^ food 


1 


' 

.jg Adequate handwashing sinks properly 
' supplied and accessible 


j 

♦ 

1 ^ 

i 

Approved Source i 

[lljFood obtained from approved source 

1 

! 

1 j 

1 

12jFood received at proper temperature 

' 

1 

1 1 

■ 1 

^gjFood received In good condition, safe, & 
unadulterated 


1 

1! 

: 1 
j 


M |Otniiw|NOjcos a 


'lags, parasite destruction 


Compliance Status | 

Protection from Contamination 
15Food separated and protected 
.giFood-contact surfaces; cleaned & 
sanitized 

'Proper disposition of returned, 

17|prevIously served, reconditioned & 
lunsafe food 

nman'amporaturo Confrol for Stfety 
IB Proper cooking time & ternperatures \ 

.g Proper reheating procedures for hot 
^'holding 

, 20 [Proper cooling time and temperature 
121 (Proper hot holding temperature 
22|Proper cold holding temperature 
;23jproper dale marking and disposition 
24jTime as a Public Health Control 
' _ Consum er Ad vtoory 

2 gjConsumer advisory provided forraw / , 

j^lundercooked food 

I ^acaptifala Populations 

i 2 g|Pasleurized foods used; prohibited foods 
not offered 

[ FoofVColorAddtttvM and Toxic Substances 

2 TjFood additives: approved & property ! ] [ 

[ lused 

l 2 g|Toxic substances properly Identified, 
i“|i^red & used 

I Confonnance with A pproved Procedures 

2 g Compliance with variance/speciallzedT > ^ ^ 

^process / HACCP Plan , | 


-r-t 


Official Order for Correction: Based on an Inspection today, the Items marked 'OUT Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violaUons cited In this report may result In suspension or revocation of tha food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-In-Charge: 


Signature of P«rson*ln-Charoe^ / 

- 

Sigriature of tn&peictor: ‘ ^ 



w 


Datf 




Date: 


mi 


■ 












FoodJEstablishment Inspection Report - City/Town of Va f /i; 


(S _ t' u 


IX 


/ Page % of ^ 


Item / Location" _ I temp (•F) 
(r(wvxA-*MX.c^ 


Temporature Obsafvrtl ons 

Item /Location [ Te^CF )Hm /LocaUon “ 

^ j 1;: _. 


iaLsss^-r X: • 

J.S_5- _ /_ x-x_ __I _ 

I-- - ObBorvatlons and/or Corrective Aottons 





Y 

M. 




fe^ (T) 




V“V. 


cr 




\ (/ 


- . - i ■ 1 . .... ~ -—I »V»IW nWIWKB 

j^KjLadons^l^hih^eportmu^bc correct wWnjheUn»>m^sl^^^ 

' Section of Code ' 


Description of Violation 


Item 
Number 

5X|(i 't'Oi-i^XXb L, 1 _ ^cct '' 

- - I'— - —^ jj, _ __l 3 _ 

_cX.c^.L iVv^A- (I __ . 


Date to Correct B/ 


ZN_xxoMr 

X 




M_ cihy^.. uj[ l^j^\ 

< 


T-Tf:MPTHERMOLABEL « 

mz m^. 

tiMMM 




|^XS7X- . Or, sX- dMe- 

-1-, Xr_^._cX ^li— Ulii-L !a— 

- ]>A-:5^4|XXeXX X’.Xk _I 

. waHi-€^ _'^?).£P01 
ex-''Tn>^£^ 

iJ’^Ltxra^t g(mx^ 

'; i /' X 



I ^ f 



7 


1 / 1 / 

SlgnaUiro of Porson-frr'Charge; JV jf 
Signature of Inspectorr* ^ '■ ^ AA '' 


/A 


./ 1 I V ■rrs”’, ^ 

MOPRrowntenn-lOrMavinrcrt ■^' -^-*-**^ 




Date: 

Data: 


■ibj^D/i^ I 
1/()/3Mj 









of Yk< 


to v^ 



Food Establishment Inspection Report - CityH'own _ 

!A“fO^J. jiy 2 f J ' iTlmeln:’ 2 ':i 5 

Telephone: ^ ^ - ^'^%r I V^}if \ No.: ^5_ 1 Number of VIoleted Provisions Related 

IOwner:[',,. T'^ J, ' to Foodboma Illness Risk Factors 

. ! and interventions (Items 1 through 29): 

,Pe,8on-in<hargc/i j, ^ ^ [^n. 


Page 1 of 
Time out: 


{inspector; 




^ ^ r I --,___—■ 

FOOOBOCNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


^ f^.inber of Repeat Violations Related 
^ ^ to Foodbome Illness Risk Factors 
_ and Interventions (Items 1 through 29): 


IN-Incomplianco OUT-oulofcomp^^tonM N/0 = notobs8rvad WA = not appnoable COS =‘coTCOt«l OMlte durtr^i Irapw^^ fr=reJSrnoMnn 


Compliance Status 

_ Supervision 

^ Person-in-charge present, demonstrates 
jknowledge, and performs duties 

2 jCertified Food Protection Manager ' 

Management, food employee and 

3 conditional employee: knowledge, 
responsibilities and reporting 

A Proper use of restriction and exclusion 
g .Procedures for responding to vomiting 
;and diarrheal events 

_Good Hygienic Practices 

g |Proper eating, tasting, drinking, or i 
tobacco use 

I y No discharge from eyes, nose, and 
.mouth _ 

_ Preventing Contamination by Hands 

8 Hands clean & properly washed 

n No bare hand contact with ready-to-eat 
^ food _ 

Adequate handwashing sinks property 
.supplied and accessible 

I Approved Source 

II Pood obtained from approved source i 
12 jFood received at proper temperature 
^oiPood received in good condition, safe, & 

{unadulterated 

^^[Required records available: shellstock 
.tags, parasite destruction 


IN tOUIjNM IVQ 


coel R: 

- ■ I 


_Status I W la-'TfHwjtioicosI R 

Protection from contamination 
15 Food separated and protected 
Food-contact surfaces; cleaned & 

^isanitized 

Proper disposition of returned, 

17iprevlously served, reconditioned & 

!unsafe food 


■ I '-T 

■ 1 i 


Ji' 


ISiProper cooking time & temperatures 
jAiProper reheating procedures for hot 
“holding 

20 Proper cooling time and temperature 
{21 [Proper hot holding temperature 
; 22 Proper cold holding temperature 
23Proper data marking and disposition 
24[Time as a Public Health Control 
I Consumer^dvisoiy 

'jg^Consumer advisory provided for rawy 
I {undercooked food 

__Hjghly SutceptiWft Pop^ons 

20 [Pasteurized foods used; prohibited foods 
jnol offered 

Food/Cotor Additives and Toxic Substanm 
Ly [Food additives; approved & properly ' T 
|_'^d I 

aqiToxIc substances properly Identified, ' 

{stored & used | | 

{ Cof^rntanca Approved Procedures 

2 Q’Compl!ance with variance / specialized j i 
process / HACCP Plan 


r 
























j 

j 




I 

I 


Li 


Inspection today, the items marked "OUr indicated violations of 105 CNIR 590 000 and 
anS when signed below by a Board of Health member or Its agent constitutes 

^ ^ of Health, Failure to corr^ violations cited in this report may result in suspension or revocation of the food 
©stsbiishment permit and cessation of food establishment operations. If you are subject to a notice of suspension revocation or non 
renewal pursuant to 105 CMR 59D.000 you may request a hearing before the board of health in accordant with 105 CMR 590.015°B). 

Date of Reinspoctionn Discussion with Person-In-Charge; 




Signature of Peraon-in-Charge: 
Slgnaturo of Inspector: 

MDPH recortfertTi - 10 / 6 na verelan 






U 


/ 




Date: 

Data: 


■to 


‘K/yig 












r > ' 


Food Establishment Inspection Report - CityH’own of ] i f 

iEstablishment: I' ■ ..V'.-.[l ^ Q.v bate: ((/^/ /V Pageof. 


ftwn/Location 

: \P^v.c(<K-r^ 


Temp (•F) 


Tamperaturo Obsarvatlons 


hem/Location 




Temp^rF) 


i —-./ 1 -j 

/ 

Kern/Location 

.• .X. V 


J<4 


Tamp {•?) 


/ ( 

. . j 

V 'x - 


Observations and/or Corrective Actions 

. Violations cited (n thl. must be conaaed Wtlhin the Hma frames ^ed'b^wyr In Section 8-405.11 of ttaFood Code 
Number ‘ Section of Code | DeacriDfion of Violation ' Date to Correct By 


Descripton of Violation 


/ /- 


I H/t 


u 




C/ V 2 \ 


-U-_ - 


j i2-6 ( ' 


\-y J - y i ( ■ f i 

If Jroa *^-tv tv, 4 ) 


Signature of Person-irt-Charge: b' 

Sionaturs of Inanars^p- -f*. i^L.^ .— 

.y . 

bai»' 

Wl ■II^WVUUu* 1 1 

U0PMniAM<bvm_4njB/«A ^ {-^ nC—J,^ 










^ Qlic^ 

Addrass; J ^ - 

Tele^hon#: yl 7 \ Kj Permit Mo.: 

LLr/Corr,^ 

IPerso n jn-charge: lAl^A 


(r~ 


■ \ fi 


Date: ^ j j / *) Page 1 of j 

Time in: i, : out: (j :53 [ 

Number of Violated Provisions Related 
to Foodbome Illness Risk Factors 
and Jnterverrtions (Items' 1 through 29): 

e- 

Number of Repeat Violations Related 
j to Foodbome llln^e Risk Factors 

1 and Irrterventions (Kerns 1 through 29): 



I 


W«incom^iance OUT= oulofcompflanw N/O^tobserved’ N/A-noUppIlrabto 

J." ***[‘”[ ^1" 


Compliance ^tus 

Sopcrvieion 


person-ln-chaiige present, demonstrates 
knowled ge, and perfo rms duties 


ICer t tfied Food Pr otect ion Manager 

__ Employet Hesftb 

[f^nagement, food ©mpfoyeo and 
corxiitionai employee; knowledge, 
respons tblllttes and reporting 
Proper use of restriction and e^^ion 
Procedures for responding to vomiting 
and dlai^eal events 



Compli ance Status 

_ ^ j ■ ..^P.jqth^rffro'm'^ ontamiti] 

Food ^parated and pr otecte d. 

Food-contact surfaces; cleaned & 
sanitized 


I 

1 1 


1 

y 

? 


f - 

; 

1 1 


r" 




1 1 


r .• 

* 





'■/ 

*' i 





L«J 

' 




iProper disposition of relumed, 
17(preWously served, reconditioned & 

Junsafe fo^ 

'TimaTempgrahiffControlfor S afety 


g [Proper eating, tasting, drinking, or 
_ [tobacco use 

I j |No discharge frpm eyes, nose, and 

Jmouth 

T*' 

8 jH^nds d^n & properly washed 
Q jNo bare hand contact with ready-to-eat i 
i(?od 

^j^lAdequate handwashing sinks property 
jsupplied and ac^ssibie I 

II Food obtained from approved source 
12(Food recejved at proper temperature 


nTi' 


18 Proper cooking tim^& te mperatures 
,,pFroper reheating procedures for hot 
” holding 

j20 Proper cooling time and temperature 
i21 prop er hot holding temperature 


22 


Proper cold holding temperature 




;23 Properjlate marki ng and dis position 
!24 Time as a Public Health Control 
[t-t,. r" ^CoraitrnwWyiscry 





n 1 



t 

f 


4 


I 

i 

f" 






















1 




J 

t 

...!. 


13 


[Food received in good condition, safe, & 
[unadulterated 


Required records available: shellstock 
[lags, parasite destruction 



[ '' 

l: 

l-- 


[ 

I 



r 


[ 

' i 
( ' 


I ! 

I ' 







I 

I 


2 g ponsumer advisory provided for raw I I 

lunder cooked food _ | 

_ Highly Su^plt bfa Pop uffttiom 

[Pasteurized foods used; prohibited foods 
|not 

f; <>od/C<4or AddiiiVc s and Toxfc Substancei 
| 2 y (Food additives: approved & properly T ’ 
lused 


l26 


J 


IIT 




i 2 g Toxic substances property identified, 
stored & used 

__Cc^ommn cs.with Approved Proc edurw 

Ugfcompliance with variance / specialized ^ 1 T T 
' |proc^ / HACCP Plan . I j 


Offldal Order for Cordon: Based on an inspection today, the items marked 'OUr Indicelad violations of 105 CMR S9D.000 and 

sSS! ^ member or He agent oonstilutes 

of Health. Failure to correct viofalions cited In this report may result In suspension or revocetion of the food 

establishment permit and cassation of food establishment operations. If you are subject lo a notice of suspension revocation ornorw 

renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(0). 
Discussion with Person-frvCharge: 



f Signature of 
Signature of Inspector ./T. - 

:<ClUY6< 

UOpH foportfOfTn-1d/M6vo«Jon 


IV' 




/ 




^ /2z in 













Foodjsteblishment Inspectity Report - City/Town of 100 

[Establishmeni: - , _- 


-(jr\ 


_jtefn/Location 


X i22> I Page 


—.-'.tv- 




4 ..- . 


jtem/locijtl<w_ ITimp CFrj jtom/LoejJlon 


- J!D 


:.i 


llem 1 ' 

Numbet Section of Code 




Description of VWallon _ | Doteto'cc^dBi. ! 




I■4iiVniArva£>\%i _ ■•__^_ 

I ■ __ V.-UAiJL^ -^\r,4\ 

. Iti'L.i: —I'‘‘-9 _’'Xi-Olir'i_ 


JA 


- iUf _kiL_ 5^00 0 <,;-, ~^ r-vQ/y 

- .--C ^0JS^ \ 

- '■X-v\;A\z^:0,. 1a'',^ 9 pfW _ 

- 4'cs^t- -a^K,~r: 


i-=5> 


1 - 


X^- 

-ipout'__ _ 

- -Ac!F_ ^ - “3 


)- 


- 4 ■ - - -A - - 

OSJ^ ~~ 

—urw s ^(ViVizizr fan(;j^-. \^-4(jo 


t ^ ..ufiit Ai'iidiLDiaJl?^^ syf_uL^34' 


,;/ Ay^ 

Sl9nalur/^.^^n-A£»»fb^— - 
j Signature of Inspector 
UOPH(eoQrriMm> iD^ismiion -- 




Data: 

batpr 





/rv">v ■> 


Food Establishment Inspecti 9 n Report - City/Town of , .. 

Establls hmen 1 :S j,, 7\ 7 " n 7'lKaie-\ (/5 ' IC 

Address: | n ‘ ^ .'7 ' 

-1V>T^- QX-^^,Hr) Ly nve. J ihlmeln: Z .ro 

Jelephone. 2 ,^ | (), ^^ 1 ^ ^ ^ ^ ^ Number of Violated ProvisfonB Relied 


Page 1 of ^ 


Time out: 


Personwn-chargis^ ;.., .. 

irnspectoS'T^;^’"''- 




Number of Repeat Violations Related 
to Foodbome Illness Risk Factora 


I ^ »« > vnm'JuwJHO ntllC95 r^lSN padora 

— —_Interventions (Items 1 ihrouah 29): 

^D^NE illness RI^FACTORS and pGiuc health INTERVENTIONr 

JT= out of comorianrA N/rt = rm+ mh»An>n./J ftllA ■• _ I . . •■ — — - — — _. 


__ Compliance Status 


_ 3uptfvl»lon 

^ |Person-in-charg 0 present, demonstrates 
kr>o)Medge, and performs ^utles 

2 [Certified ^od Protection Manager 

--J ... _ .. EmployeeHeaWT ~ 

[Management, food employee and 

3 jconditional employee: knowledge, 
[responsibilities and reporting 

4 [Proper use of restriction and exclusion 

5 jProcedures for responding to vomiting 
_ and diarrheal events 

r Good^fy()IenJcP^actIc^• 

g Proper eating, tasting, drinking,’ or 
tobacco use 

j No discharge from eyes, nose, and 
mouth 


: rw^rrangcontaminalionbyHj 

8 [Hands clean & properiy washed 

g iNo bare hand contact with ready-to-eat 
[food 

^gjAdequate handwashing sinks properly 
isuf^ijed and accessible 
_ _ Approve Sourn 

11'Food obtained from approved source 
12iFood received at prop er t^ perature 
Food received In good condition, safe, & 

! junadulterated 

^^iRequired records availableTshellstock 
fogs, parasite destaicb'on 


M :ixir H4^;iM)tco8 ; r , 



Compliant Status 

Protection from Contamination 


^wlcTrj 


NM|M0|C09 R 


I 


17 




R 


1 -^i 



f 1 


I 

1 


i....: 

. j 

ri 

1 


' i 


ISjFood separated and protected i 1 

^g Food-contact surfaces; cteaned & 
sanitized 

Proper disposition of returned, 
previously served, reconditioned & I 

unsafefood j 

L TlmefTemper^re Control for Safety 

IB Propej^cooking time & iemperalures ' 

ig Proper reheating procedures forliof 
[holding_ 

20!proper cooling time and temperature 
21 jproper hot holding temperature 
22[Prope r col d holding temperature 
|23[Proper date marking and disposition 
24 Time as a Public Health Control 

I _C oneumef>^eof V 

2 g Consumer advisory provided for raw/ [ 
[undercooked food j 

Nighfy ^sctj^ble Populations 


J-7l 

F'; 





,26 


t27 

i' 

:28 

i— 


Pasteurized foods used; prohibited foods 
no^ffered ^ , 

^_„/'^ColorAd<lttfva8 and Toxic Subitancea 

Food additives: approved & property i I 

used I 

Toxic substances property identified, 1 I 

stored & used ; | 

_ Contonrw^wtfoAppioyadPro^ 

i 2 g-Compljance with variance / specialized ' ' 

I process / HACCP Plan 


FDA FoTd^^e^ThlTre^^^^^^^ ’ violations of 105 CMR 590.000 and 

an order of the Board of Heallh. Failure to ^cl vlolattons cit^ In ® ““ *9®"' constitutes 

establishment permit and cessation of food estobllshmani nnoraiinnc ir may result In suspension or revocation of die food 

renewal pursuant to 105 CMR 590.000 you may request i fwarlno *°»h ^ suspension, revocation, or non- 

-. __ ^ ^ a nearing before the board of heallh In accordance with 105 CMR 590.016(B). 

Date of ReinapecUon: Discussion with Person-ln-Charge: 



Signature of Per$Qn>in>ChardiW ’ •. ~7“ - 

Q, W-r 7. 

Signature of Inspector S ^ —- 

MnPHf#p<rtf0fni-1CliiS/1«v»tiori 






Date; 


Date: 










Food Establishment Inspection Report - City/Town of 

_.. n. '' -:r — - - . - y _ __ 


lEstablishment: fVt'V 




i [j / ;' Page ^ of S 


item / Location 


Tamp f“F} 


Temperature Observa tlone _ 

Item/Location [TemofF) 

W<^'-L 

‘ V) 

■1 p - --- ' 


Item/Location 


j j:! ^ 


! Temp(®F) 

-i . 


- .. Observ^lons and/or CorrecUve Actions 

tern ’ violations clt«l_ln Ws report must ba con-acted within'tlietme frames stated below or ln Se«io^8:^.11 of thef^od Code ' 

Number I O'DesortpBonofMolaHan “ ' j OatetoCbmectBy 


Dest^pbon of VloSation 


Vvsfi(|i?, iru 
MXaua 
(yD|^u?U 


\ Ov 


>Vwv:.r\’) y H 


Pj-W^iii.) i' yi'Vt'.'wV.j 

LaM ^ H (1 


I vy 1 / I ^ 


__ 

4 - *' 'viiv''V* \CJl. —'5L\M'd‘A _ kft/VX_ 


61 




3 



SlOneUtre of Pervon-livChorgo: V f'' , ~ ' V’ 

/V. .r'l^v C^' 

aifinefalFA l#%Cf^ftaa4j«par^ ^ 

, •», 

i .- _ ^! Q z:g"r_ 

^ 1 1, Oj- Zf 1 

a^iyiMiiiirv VI in9|iw%or(^ * ^ 




f 




Food Establishment Inspection Report - City/Town of 

Establishment 0 /ft .. Ul, 

Address: i- 




D ^1 Im 


ITimein/ I i’.?C 


Page 1 of % 


Telephone: (/jl'j —ft I-- V_6j|^ermttNo.; 0( 


L'V-' 


Person-in-charge: J 
Inspector; , 


0 ' k 

(j 


Number of Violated Provisions Related 
to Foodborn© Illness Risk Factors 
and Interventions (Items 1 through 29): 

Number of Repeat Violations Related 
to Foodbome Illness Risk Factors 
I and Interventions (items 1 through 29): 


FOODBORNE ILLNESS RISK FACTORS AND PUBUC HEALTH INTERVENTIONS 


lCc4 


IN B in compliance OUT={XJtofcompliQnoe NfO = not observed NrA = not applicable COS - corrected on-sIte during inspedion R ^ repeal violation 


Compliance Status 

IN 

t';i|NiA 

wo 

cos 

R 

Supervision , 

^ .Person-in-chaige present, demonstrates 
knowledge, and performs duties 
i 2 iCertlfied Food Protection Manager 


11 

--1 i- 

! 1 ... 


1 

1 

< 

1 EmplovM Health l 

Management, food employee and 

3 jeonditionai employee; knowledge, 

^ Iresponsibilities and reporting 


i ~ 

i 1 
L.|.. 



' 4 jProper use of restriction and exclusion 


LL 


_! 

g [Procedures for responding to vomiting 
^ and dlarrtieal events 


L[_ 


1 

1 (jood Hygienic PrectiCM 

1 g jProper eating, tasting, drinking, or 
” itobacco use 







j jNo discharge from eyes, nose, and 
' -mouth 







1 Preventing Conterntnebon by Hands 

1 6 jHands clean & properly washed 






1 

0 No bare hand" contact with ready-to-eat 

1 ^ Ifood 






/ 

.|g|Adequale handwashing sinks property 
isupplled and accessible 





> 

/: 

1 

1 

1 Approved Source 

1 

11 

12 

Food obtained from approved source 
Food received at proper temperature 




n 



13 

Food received In good condition, safe, & 
unadulterated 







.^[Required records available: shellstock 
"^liags, parasite destruction 








Compliance Status | w!c.i,'|N*]tw|coi ,r 

Pr^ecdon from Contamination 

P 

Food separated and protected 


I I 




16 

Food-contact surfaces; cleaned & ' 

sanitized 







17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food j 


I I 

L- 





TimefTemperature Control for ^oty 

18 

19 

Proper cooking time & temperatures 
Proper reheating procedures for hot 
holding 



I 




20 

Proper cooling time and temperature 


■[ 





21 

Proper hot holding temperature 







22 

Proper cold holding temperature 

. I I 

, i 




1 j 

23: 

Proper date marking and disposition 

j t 





24: 

Time as a Public Health Control 

I ■ 
i 




j 

ConaumerAdvIaory 

2 g Consumer advisory provided for raw / 
^undercooked food i 

i! 


J 

I 

I 

1 

Highly Sutcfptlble Populationi 

Pasteurized foods used; prohibited foods 
°;not offered 

I 



ij 

1 

Food/Color Additives and Toxic Subatancet 

I 27 ; 

I 

Food additives: approved & properly 
used 






1 

I 

[28 

Toxic substances properly IdenHfied, 
stored & used 




■ —I 

I 

t 


Confonnance vdth Approved Proced 

L JCompliance with variance / specialized 
■process / HACCP Plan 

lUR 

» 


j 

I 

1 

I 


Official Order for Correction: Based on an inspection today, the items marked “OUT indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code, This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 690.000 you may request a hearing before the board of health In accordance with 105 CMR 590,015(B), 



Signature of Person'lfi-Chorge: 

Signaturfi of 

/ { '_)'■» i,. . V 

UOPH rvpon tom - ' 


■ 1 I Y V ha- 


/ 










Food Establis^ent Inspection Report - City/Town of _[U 

Establishments , V I I T 


Tftmperatura ObMrvatl<m« 

ftem/LocflUon ]Ttmp{®F)'j 


hern / Locrtow 


Item/Location 


11 ofthe Pood Code 


Item 

Number 


Section of Cod© 


Description of Vloladon 


Date to Carrect By 








signature of Per8on>ln<Ch«rg«: 
Signature of Inspactor: 

MDPH report fcrcn- t£k®rt6 vmlon 




Food Establishment Inspection Report - City/Town of 

^Establishment: Vci-^ci _ 

.Address: J \ (.f ^ 

Telephone: ( I t'|^( f Permit No.:( ij , 

A.*- . ' VU/Tle', 

Persorvin^harge: \w,vi(v.e.. ( V Iv-CV^ 

Inspector W^JJ 4^, . _ I 


} 1 


bate: | [ ) % Page 1 of 5 

inme 

Number of Violated Provisions Related 
to Foodbome illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodbome Illness Risk Factors 

-, . 1 and Intorventlor® (Hems 1 through 29): 

FOODB OR>J E ILLNES^SK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


Compliance Status I in |ou 

TjNM,NO[C08; R 

I _ Supervision 

|Per$on-in'Charge present, demonstrates ' j 
,knowledge, and performs duties 

1 ■ , 

2 Certified Food Protection Manager 

’ 1 1 

^ployeo Health * 

^Management, food employee and 

3 [condittanal employee; knowledge, 
jresponslbililies and reporting 

4 .Proper use of restriction and exclusion ' i 

! ! 

‘ ■ ' ! 

g (Procedures for responding to vomiting , 

[and diarrheal events 

. .. . . 1 

' 1 [ 

Hygisnic Practices 

g [proper eating, tasting, drinking, or 
[tobacco use 

. 

y 'No discharge from eyes, nose, and 
/ [mouth 


Pravmting Contamlrution by Hands 

B [Hands j:fean & properly washed 


Q No bare hand contact with ready-to-eat 
i ^ /ood , 

( i i j 

^QjAdequate handwashing sinks properly ' j 

isupplied and accessible . I 


Approved Source 

1 1 [Food obtained from approved source i i 

‘1 

12[Food received at proper temperature I 


.jo[Pood received In good condition, safe, & ’ i 1 
[Unadulterated I 

':tI 

<14 Required records available; shellstock ' [ 

fogs, parasite destruction 1 i 

1 


R s repeat violation 


j Compliance Status |iNjouT|rM|wojco3|R 

I Prote^'on Contamination 

115|Food separated andprotejrted ! ' 

'^glFood-contacl surfaces; cleaned & I ’ i i I 

jsanitized i . > 

jProper disposition of returned, 

17ipreviously served, reconditioned & 

[unsafe food i i 1 J 

Tfcn§n'emperitur» Control for Safety 
Proper cooking time & temperatures [ 

Proper reheating procedures for hot 
holding 

Proper cooling time and temperature 
Proper hot holding temperature 
i22jProper cold holding temperature | 

23 ,Proper date markjng and disposition | 

24jTime as a Public Health Control ' 

: Consumer Advisory 

LgjConsumer advisory provided for raw } j 
I [undercooked food i 

__ _i^foySusceptl^Poputotioni 
' 20 [Pasteurized foods used; prohibited foods' 

[not offered I 

; _FoodfColorAridttlyet and Toxic SubetancM 

A^iFood additives: approv^ & properly 
I ;us6d 

25 ^ 0 x 10 substances properly identified, 

[Stored & i^d 

_ C onfarma ncfl v^ Approved Procedures 

i 2 g;Compliance with variance / specialized ' ^ I ' I 

^ [process / HACCP Plan _ I I 

s««on?o'?rBlor3 r '''O'®"®"® CMr'sso.OOO and 

I f®®®'' suspension or revocation of the food 

rental p™ra^t to 105 mafiln , “P®"®"®"®, y®® «™ ®®®J®®‘'® 8 "««« of sospanslon, revocation, or non- 

renewal pursuant to 105 CMR 590.000 you may request a heanng before the board of health In accordance with 105 CMR 590.015(B). 

Date of RflInspectJon: Oiscutaion with Pereon-ln-Charae; 

I V .r 

' >/ -7" 

Slan■temofPflrso^-if^Chal^e^.^A ^ jr^ 

Signature of InspactOfi' ““jv’ ^ Z- — — 

.. U /i : J/ t' ^ 


MDPH report ^nn~ nwtkr 




Date: 












Food Establishm^t Inspection Report - City/Town of IW^ I 


A 


|Establ(shment: 


Hem/Locatlon 


1 Temp (•Fj 

Tsmpcrature Observations 
Ijem/Locetlon lTemp(*F7 


1 


-7 : 

'' UXX If J , 

[ 

1 L ■ 

lie... ; 

1 



1 

- - j 

!•■ 

' r 


^ : i 

1 _7'^f 

i 

.1 

■ ■ 



: IS"' ; 


P^te: I ( Page ^ of 3 J 

jlBm/LocaUon j T^pT’Fy | 











site: 




England, Inc. 

P.O. Box 500, Hubbardston, MA 01452 Telephone! (413) 478-8013 Fax: (978) 334-0324 

_ SITE VISIT REPORT 


Food Safety & Sanitation Procedures 
Left-Side V'' Acceptable / Rfght-SIde Unacceptable 


District: tYl 


Properly Washing, Rinsing & Sanitizing 
Glass and Stainless Appearance 
Ovens and Cook Surfaces Appearance 
Serving Line Af^acaace.. 


Food Temperature Chart _ 

Equipment Temperature Chart ^_ 

Holding Temperature Chart ^ _ 

Dishwasher lemperature Chart — - 


Employee Presentation . ^ _ 

Proper Hand Washing _ 

Proper Glove Usage 

-----Hair Restraints - _ r_ uisnwasner lemperature Chart 

S^and Food Prep Area^p^lEfSnce Proper Storage of Food & Supplies £a Thermometer Calibration r)(^ JZ 

Oisimeom ano cneiffitST Storage ^- Sanitizer Bucket Appearance,^ _ Cooling Log l 

Proper Mixing and Usage -Hand Slnk(s) Appearance __ Saritlzer Log _ 

Sanjtizer Strength Buckets-SDS Readily Available ^ Ug / Milk Invoices _ 

Bottles Floors oMe. _ Tlainlng Records/Self-Inspections _ 


Slnk(s)_Walk-in Organization 


ReccIvIng/DumpsterArea 


(Check ail boxes that apply} Training & Site Visit Comments T~. - 

nr"’.®... ,= S'’"""® Training Module: 

□ Wash/Rinse/Sanitize □ Usage □ Cleaning Procedure □ Other (Explain Below) ^ 

Employees Trained; 

comments: rc^_..:±LC‘UC^. J ,/ SX>S C/u ;y^C/,! 

.3-l2^±y. Sude. C 

AiLuiCUcl-A 


3 L9 


Date 

Kr/ 


SPS gWew England Service Technician 


Site Supervisor ^' 


/ , engiana service Technician Site Supervisor /y / / 





England, Inc, t^| S 

P.O. Box 600, Hubbardston, MA 01452 Telephone; (413) 478-8013 Fax: (978) 334-0324 

_ SITE VISIT REPORT 




Properly Washing, Rlnsina'STSanltlztng ^ 

Glass and Stainless App^r.aoc»-~~ —~ 

Ovens and Cook Surfaces Appearance ^ _ _ 

Serving Line Appearance _ 

Sinks and Food Prep Area Appearance _ 

Dish Room and Chemical Storage ^ _ 

Proper Mixing and Usage _ 

Sanitizer Strength Buckets_ 

Bottles 

Slnk(s) _ 


_ Food Safety & Sanitation Procedures 

Left-SIdi?;*/* Acceptable / Right-Side V" Unacceptable 


fiii^rlipfoyee Presentation , _ 

Proper Hand Washing _ 

Proper Glove Usage _ 

Hair Restraints 

Proper Storage of Food & Supplies _ 

Sanitizer Bucket Appearance _ 

Hand Sink(s) Appearance _ 

SDS Readily Available _ 


District: 




Rjod Temperature Chart _ 

Equipment Temperature Chart _ 

Holding Temperature Chart _ 

Dishwasher Temperature Chart - ~ ' 
Thermometer Calibration iJk-T 
Cooling Log 
Sanitizer Log 


_ Walk-In Organization 


Qmi 


Sanitizer Log 

Receiving Log / Milk Invoices _ 

Training Records / SeiMnspectlons i 
Receiving/Dumpster Area 


(Check all boxes that appty) 

□ MSDS □ Mixing 

□ Wash / Rinse / Sanitize □ Usage 
Employees Trained: 

- -i 

Comments: pj ^vkdyl ~ 

_ -IzLi 

PKc! 5 {Awa! 

5///y-7- 


Training St Site Visit Comments 

□ HACCP □ OSHA Training Module:. 

□ Cleaning Procedure □ Other (Explain Below) 


.3 ^iA.c_ '/iujjncffxr 








SPSjiPWew England Service Technician 






! Compliance Stetus 

! IN CUI 

iWAlN/olcoa K 

Supefviflon - - j 

( 

1 

2 

Person-in-charge present, demonstrates 
knowledge, and performs duties 

Certified Food Protection Manager 


1 if 11 

' i M 

Ernployefl Health 

Management, food employee and 

3 jCondltionai employee; knowledge, 
iresponsibilities and reporting 



pi 

' 1 

4 

Proper use of restriction and exclusion 




1 

5 

Procedures for responding to vomiting 
and diarrheal events 


1 

1 

1 i 

1 { 

1 • 

' Good Hygienic Prscticas 

, g ;Proper eating, tasting, drinking, or 
^ tobacco use 


!. 

1 

i 

j- - 1 

y (No discharge from eyes, nose, and 
mouth 



js 

\ 

i 

1 

Preventing Contamination by Hands 

8 Hands clean & properly washed i 



i 

1 

q ,No bare hand contact with ready-to-eat 

^ ifODd 

1 




' 

.UjjAdequate handwashing sinks properly i 
{supplied and accessible j 





1 1 

Approved Source i 

11 [Food obtained from approved source 


1 : 


1 1 

12 1 

13* 

1 

Food received at proper temperature 
Food received in good condition, safe, & < 
jnadultereted > 

■ 

1 

1 

_ J 

; i 


Required records available: shellstock 
tags, parasite destruction 



' 




1 Compliance Status 

M loui 

In^cos] r 1 

Protection from Contamination i 

15 Food separated and protected 

1 

1 

j ; 

.g Food-contact surfaces; deaned & 

^ sanitized 


I 

1 


Proper disposition of returned, 
17!previously served, reconditioned & 
junsafe food 

L 

1 

i 

Tlme/TampcratureControtforSafety 

[isjProper cooking time & temperatures j 

1 .glProper reheating procedures for hot 
^holding 


:!:j 

'20jProper cooling time and temperature 




21 IProper hot holding temperature 




22!Propor cold holding temperature 




i23|Proper date marking and disposition 



1 1 

i24[Tinrie as a Public Health Control 



1 1 

{ Consumar Advisory 

2 g Consumer advisory provided for raw / 

1 'undercooked food 


1 

i 

1 Highly Sutcaptibla Populatloru 

jgiPasleurIzed foods used: prohibited foods 
° not offered 


T] 

id 

Food/Color Additives and Toxic Substanaes 


Ly Food additives: approved & properly 

1 'jused 

r I" 

i 1 

i\ 

2 g!Toxic substances properly identified, 

1 istored & used 

[ Conformance with Approved ProceC 

2 g Compliance with variance / specialized 
process / HACCP Plan 

1 

1 

1 

ure 

JJ 

S 

r| 

' 1 1 

Id 


Officjal Order for Correction: Based on an inspection today, the items marked “OUr Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or Its agent constitutes 
an order of the Board of Heatth. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you aro subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 106 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(6). 

, Date of Relnspectlon: i Discussion with Porson-in-Charge: 


Signature irfPorson-lri-ChirgotN^'^^Y^ [ 

Signature of inspactor^'" ^ c’’ 




MOPI4 re^ fwm** ICranS v^en 


Date: 

Dote: 


nb/( 













Food Establishment Inspection Report - City/Town of Tiu 


TiiVL: 


Establishment: Paga_LoFj_^ 


Item / Location 


temperature Observattons 
Temp(*F) i ttein/Location 

i H, 

I kLj 


Temp (®F} 

! 4(i 




f 


Item f Location 




Temp (•F) 

a. 


_ _ Observations and/or Corrective Actions 

Hem cited in this re^-ort must be oorreclad wtthin the tone frames slated below oVin Section 8-405.11 of the Food ftodp'— 

Number Section of Code | Descripaon of Violation 


Date to Correct By 


"i- ' 






T 

— -i 


Ke(/ii\^ /PI (^f( ffi 5^ TzJV). ^ cfQ . 


ofPerson-ln-Chargef ^ 

of InspectofT,/^ ‘ \J ^ ( 

i) 


signature 
Signature of Inep«cl<K" 

MOf^i report (wiB-i6iyiFv«r*l 




y 


Date: 


Date: 


10 / 


lyi? 







Kir:)-] 


Food Establisjiment Inspection Report - City/Town of 

[Address: J ^ ^ C v4:'lL ' ' 

iTslephone: ^ ['j - f --/.y^CLlPermit No.. [ iL 'i 

j — y i\ A and Intervenlfons(Items 1 thfougli'29): 

, / j^cL-L-yi . ( Uviit of Repeat Violations Related 

Inspector 7 ^ <r ^ > '-ij ' ' ■ ■ to Foodbome Illness Risk Factors 

-i~Lia- \. and Intervenbona (Items 1 through 29): 

FOODBORNE ILLNESS RISK FACTORS and PUBLIC HEAL'm INTERVENTIONS 

IN.hcompliant OUT.outofMmpliance WO.notobs«,v«. WA = notapplcoblo cds.oonoaoJ^n^itedunn^lnspocbon R = ropoat*lion 


Page 1 of A 

|T[mein:'|| Timeout; 

Number of Violated Provisions Related 
to Foodbome Illness Risk Factors 


2(& 


^ Compliance Status 

,1“'. 

joOljWA'KO 

COS' R 

1 SuptMilon 



i 

■ ^ jPerson-ln-charge present, demonstrates 
[knowledge, and performs duties 

' 

1 

t 

t 

I 

2 jCertified Food Protection Manager 



' i 

1 

1 1 

employee HeaNh i 

Management, food employee and 

3 jconditional employee; knowledge, 
Iresponsibilitles and reporting 

1 


y , , 
1 1 
1 i 


^ 4 jProper use of restriction and exclusion 
g [Procedures for responding to vomiting 1 
;and diarrheal events 1 

j 


' r' 

4 

1 1 , 

I 


115 

16 

il7 


0 --.. 

tobacco use I | 

y No discharge from eyes, nose, and 
Imouth 

Preventing C ontwi lnstion by Hands 

8 jHands clean & propwly washed i 

g jNo bare hand contact with ready-to-eal i 
[food 

^oAdaguato handwashing sinks properly < 
supplied and accessible 

j . Approved Source 

, 11 iFood obtained from approved source 

iZiFood received at proper temperature 

13 received in good condition, safe, & ’ 

unadulterated 

^^iRequfred records available; shellstock i 
lags, parasite destruction | 


Compliance Status [ w jourl wa cosj r 

_ Protection from Contemlnatlon 

Food separated and protected 
Food-contact surfaces; cleaned & 
sanitized | 

Proper disposition of returned, i 

previously served, reconditioned 8> | 

junsafe food j 

TbnorromporrtuTBControrforSaf^ 

18,Proper cookjng time & ternperatures 
AQ Proper reheating procedures for hot 
^ holding 

20 Proper cooling time and temperature 
[21 Proper hot holding temperature I 

[22|Ffroper cold holding temperature 
23iProper date martdng and disposition ' 

|24frime as a Public Health Control i 

I Century Advis^ 

2 gi'Consumer advisory provided for raw / I 

Vndercooked food 

_Susceptifate PopulaHwis 

ng,Pasteurized foods used; prohibited foo’ds^ 

'not offered | 

FcKtdfMor Additives and Toxic Substercu 

27[Food additives: approved & properly 
'used 

ggiToxIc substances properly identified, 
stored & used 

Contormancavrith^^roved Procedures 
Ag Compliance with variance /specialized j I 
I process / HACCP Plan I ' 









_ 

1 




; 
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alerter of , L ^ member or Its agent constitutes 

of Health. Failure to correct violations cited in this report may result in suspension or revocation of the fond 

rene^to^rauanTto 105*^0^®!* establishment operations. If you are subject to a notice of suspension, revocation, or non- 

renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B), 

Date of Relnspectlon; Discussion with Person-ln-Charge; 

aA- 


signature of Porson-in-Chtra*^ ^ 

Signature of Inspector] ■ ? V 
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Food Establishment Inspection Report - City/Town of 

Establlshmerrt: \\(l&d(iMMA;. fcrJ2<y^ 

[Address: P-0 CW'^UL _4f 


peeress. I-f-y LW'JUL .'p: 
(Telephons: 6 (^- 



^ti/( _ 

Page 1 of_3.. 


Permit No.: (J 




Imeout: [\ 

^ ^ ^ Number ol Violated Provisions Related 

niwnftr-O ^\ . *" ** * I Aa' 0 '/A I to Foodbome Illness Risk Factors 

fsnd Interventions (Items 1 through 29): 

Persomn_-ch4e: \o,^ " Ol 

Inspector; g.r-tVv" 

ora 


=\<W\ 


Number 6f Repeat Violations Related 
to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29): 


foodborne illness risk factors and public health interventions 




J 

) 


IN In cof^pllance OUT-out of compliance N/0 - not observed N/A - not applicable CM = corTBctsdon-sltedurfrig inspection R = repeat violation 


Compliance Status 

Supwvftion 


, w loui.miHolcoa^ r 


Person-in-charge present, demonstrates 
knowledge, and performs duties 
Cerffied Food Prot^on Manager 
i - - . _ E mploye e Health 

Management, food employee and | 

3 conditional employee; knowledge, i 

responsibilities and reporting 

4 Proper use of restriction and exclusion 
g Procedures for responding to vomiting 
^ and diarrheal events 

_ 6^ Hygienic Practices 
g Proper eating, tasting, drinking, or 
tobacco use 

■j No discharge from eyes, nose, and 
‘ ,mouth_ 

Preventing Contamination by Hinde 
8 IHands clean & property washed 
Q INo bare hand contact with ready-to-eat 
^ jfood 

^pjAdequate handwashing sinks properly 
[Supplied and accessible 

/proved Source 

■Food obtained from approved source 
[Food recced at proper temperature 
iFood received in good condition, safe, & 
lunadulterated 

iRequired records available: shellstock 
jiags, parasite destnjction 



J 




1 


Compliance Status 

IN jDUl|nfli|«»0 

COsjR j 

Protection from Contamination 

/ ! 

15!Food separated and protected 


v' 





16 

Food-contact surfaces: cleaned & 
sanitized 






17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 








18 

Proper cooking time & temperatures 

j 





1 

191 

Proper reheating procedures for hot 
holding 







20l 

Proper cooling lime and temperature i 




! 


'1 

21 [Proper hot holding temperature 

MjProper cold holding temperature 
|23[Proper date marking and disposition 

I 

1 ! 

i i 

✓ 

I' ' 

' 1 


j 

1 

I 

i24fTimB as a Public Health Control 





11 


11 

12 

13 

U 


2 g jConsumer advisory provided for raw / 

_ .undercooked food 

Hig|^ SueceptlWe^opuUto* 
jajPasteurIzed foods used: prohibited foods 
''[not offered 

Food/Color Addl^et ei^Tqxic Subetancee 

«,[Food additives: approved & properly 
■ jused 

LgjToxic substances properly identified, 
r^'stored & used 

I ^nformanM wtthi^ro^ PrM^uret 

^jCompliance with variance / spedailzed | T~ 

; 'process / HACCP Plan 


t 


r 


Official Ordar for Correction: Based on an inspection today, the Items marked "OUr Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food C^de. This report, when signed below by a Board of Health member or Its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 690.015(B). 

Dataof RelnspecUon: Discussion with Pereon-ln-Charge; |/i KjIWjC. ofiJ? 


Signature of Parton-ln-Chargc: 
Signature of Inspector: 




MOPHfMorlfonn- IQ/Shd version 




Date: 











Food Establishment Inspection Report - City/Town of Vk/ 

;Estebltehment: ‘ -f 


Pagel^of^^ 


Item f Locdtlqn 


T gmperirt ur# Observations 


{A^U\ .‘\C 


femp('F) [ 


J a .CL. 




I ' i 

ii 


Itejn / Location 


ifspffl ! 


I Temp 

I 

HO 


\ [j ! 2., ; ^ 


^ _ Observations and/o r Corrective Actions 

P . —must be coiTect©3^ihTn_Uw' lime fr^es slat ed beio^ ViT $e<^ 8-4^11 of the Cote 
Number ! Section of Code I 


r. 


Description of Violation 

,w 


Date to Correct By 

,i .• .^ .V ... C / /S'e, ■ , • 


S5. 


15'SoLi 111 oy. _^ r -■ “ ■ -1 

J ^ ^ 5?/ '^Oyi-'R>^ C<?X _^ 

Hriacpl \,Ci Ui.^ ,^(H<>Ji- J ' 


6 "'‘>0l.l^ 




^ I 


-/ 


1*5 

ez,",'j-'50|.lfa? 

l^V50l.l(p_ F 

4'^ 

42 .H-3£>^.t? 


^'^^'.ceL _ 4v- "t 


CvA 'i'srvinAiijirLa- 4 ^ ^ 

f 4o yojy I 

aJ . t f - f t I .i • I . 



Cc'C/" P YJ . ^a^ti /jfl^ •P'^ 




I-TBMP THEBMOWTOTS^^J. 

•wmtUtM MM pS 

■ - -g 


^^0i0l| jfl i;X-y=\t,.A -)~y'AAV\^y^ ^ Gftoi« ^CWfiA- 

Ca fH. /\ I r > iv // xf ■ "^1 ' A - T— r 




(_^U.-.W St'.f 


'fir'd }Tule' 


iS. CAav^e^ -iVSTvO “ icrtn H'^Yioiova 

- JI \Y rr\ cH.o tn tU-A t/U-A^. G- owi 
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signature of Peraon-in-Charge: 

Signature of Inspedtt^ C*^* 

_ / 

MOWfoportteiw-itWhavofsJoo 
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Date: 
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iVM. ,'s.„ H- SMj^4 , . , 

\ \i ' r A 

Date: j 2 j ^' Page 1 of '3 j 

““■n-c.' uJ,i '.'1 

Time in: ^ ^9 /1 o\Jt i 

Telephone: | PermitNo.; t)Q-U 

» « i A 

Number of Violated ProviBions Related 



to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29): 

U 


i Inspector; /Au^^. 


) r. _ 


■''Vv 


Number of Repeat Violations Related 
to Foodbome Illness Risk Factors 
u -- . and Inter venliorts (It ems 1 through 29): 

FO ODBO RNE ILLNESS Rl^ FACTORS AN^PUBUC HEALTH INTERVENTIONS 


lu-i 1-— ^ •• - - _ —-n iw lEiwcriiiwwo 

,IN-inc»nplance OUT=^oroompnan«, N/0 = nol obae^ed WA - not .ppllcabla COS^condcted^^^ka durtni-lna^^on' 

' Compliance Status [^[ojrfwAjHmicoa' r 

I . _. _ _ Supervision 

A Person-^rvc'harge present, demonstrates ” ’ 

ll/nAvii/ta«4>o^ _-_c_ r ... 


iknowfedge. and performs duties 

2 jCertlfied Food Protection Manager 

I ^ Employee He^ 

■Management, food employee and 

3 'conditional employee; knowledge, 
responsibilities and reporting 

4 Proper use of restri^’on and exclusion 
g Procedures for responding to^vomiting 

and diarrheal events 

0 <^ Hygl^cPracticet 
g 'Proper eating, tasting, drinking, or 
itobacco use 

j No discharge from eyes, nose, and 
^mouth 

by Hi 

8 Hands clean & properly washed 

n ,No bare hand contact with readv-to-eat 
^ ilood 

^Q'Adequale handwashing sinks properly 
[supplied and accessible 

Approved Source 

’I'liFood obtained from approved source 


jjj. 

! 1 ., 


Compliance Status jw]oyT|t^M(oJcoajR 

Protecitonfr^Contamliiatkin 


I 

I 

1 

t 


1 



I 

P 


' 1 

I I 



■ 1 

( 

1 

1 



FT* 

U-- 

I ■ , 
L.i j 











1 


' 

1 


. ' 

i 

' 1 


1 


[Required records available: shellstock 
[tags, parasite destruction 


[, 

!i 

1 


, 1 

i I i 


i' 
1 . 

■ 1 



1 


15 Food separated and protected 
L Food-contact surfaces; cleaned & 

I 'sanitized 

It- _ . . 

I iProper disposition of returned, 

117 previously served, reconditioned & 

{unsafe food 

Tlrn^wnperature Control lorSatfity 
j^Propei^oking time & temperatures 
ifl|PfOper reheating procedures for hot 
^h^lt^ng 

20IProper cooling time and temperature 
_21 Proper hot hofofng l^perature 
22iProper cold hofoing temperature 
|23|Proper date marking a^d disposition 
^24|fime as a Public Health Control 

Cofwunw Advitofy 
25'Consumer advisory provided for raw/ 
undercooked food 

I - . _ Highly Susceptible ^putattene 

LgjPasteurized foods used; prohibited foods' ! i 
I jnot offered | ' I 

Food/Color Additt vet and Toxic Substances 


1 't 


. approvea source \ [ _loxic 

12|Food received at proper temperaiure ' i I ! '271^°*^ P''®P®rfy 

^3|Food received in g'ood condition, safe, &■”'*' ' 

unadulterated 


20 [Toxic substances properly identified, 

■stored & used , . 

1 _ _Conftmnsnc^vi^ Approved Procedures 

i2g Compliance with variance / specialized • ! 

I process / HACCP Plan ' ' 


FDA®^™h^MR 590.000and 
Dato of Rolnspsctlon: Discussion with Porson-ln-Chargo: 


Slgnaturs of Por6or>-in*Ch«rgs: 




' Signaturo of Inspoctor 




Date: 

Date: 


' tziS0t 









Food Es tablishme nt Inspection Report - CityH'own of 

iEstaWlshment: ^ •/ * rr-r--- 

__ _ _Page ^of 


/ 

Jtotn/locrtipn 

* v » /'^x. 


I 


-^£L=L Ci^xl 

[' 


Titmp^ratura ObsM yations 


ittm / Locitlon' 


-Uzy' _ 


Hem / Location Temp (*F} 


— ~^r—, -_ 9^8frvation9 andtor Corrective Actions 

TtSir- —mustbo«™cted 

Description of VIoFation 



UOMI ^ 

Number section of Code , 


Date to Correct By 




_ \_ ^ 


— j' 




^IIZuAa. jJli.L.^ .1;| 




Slgruituro of PereomirvChar^V' 
Signature of Inepeetbr; / 


MDPH tepm rorm -1 Dims vwsion 


'■ l-x 





Date: 

Oeto; 


' 11/5/1 
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Food Establishment Inspection Report - City/Town of ''' V'\ f^ryv) 

Establishm^lJ 

Address. ' T^me In: j 5 out; 

Telephone. j \ Permit No.: j , Numberof Violated Provisions Related 

Owner A*fl( '’'r' h r* 1 to Foodbome Illness Risk Factors 

[- OnU ( I and Interventions {Items 1 through 29): 

Person-in-charge: /; . u _ 1 Numberof Repeat Violations Related 

Inspector: I to Foodbome Illness Risk Factors 

- .. . _ I and Interventions (Items 1 through 29); 

- - . ILLNESS RISK FACTORS AND PU^IC HEALTH INTERVEWTIOWS 

IN = in compliance OUT= out of compliance N/0= not observed WA = n^t applicable COS Vconocded^n^lte duri'ng insp^ 


Compliance Status 

IN , 0 UT'H«iN.' 0 icOS R I 

1 , _ Supervision 

^ Person-in-charge present, demonstrates 
jkpowledge, and performs duties 

1 

, . 

I 1 

i 

2 ;(jenffied Food Protection Manager 



1 _ &nf>loyoa Health 

jManagement, food employee and I 

3 ^conditional employee; knowledge, 
.resportslbilllles and reporting 

i 

[ ■■ * 7-1 

i' 

, 4 |PrQper use of restriction and exclusion 

' 

r- ■ 

g ;Procedures for responding (0 vomiting 
:and diarrheal events 


' 1 

1 Good Hygienic Practices 

g Proper eating, tasting, drinking, or 
[tobacco use . 

1 

1 


1 |No discharge from eyes, nose, and 
jhiouth i 

X 

1 1 

_ Praventing Contamination by Handj 

. ® clean & properly washed 

t 

1 ■ 

1 

g No bare hand contact with ready-to-eat 
food 

1 

1 

Adequate handwashing sinks properly ' 
supplied and accessible i 

X 

] j 
. 1 

! Approved Source 

lljFood obtained from approved source 

"T f 

i t 

12iFood received at proper temperature 



^3 [Food received In good condition, safe, & 
lunadulterated 

' ll 

X 

.J 4 Required records available: shellstock 
tags, parasite destruction ^ 

) 

1 . 


Compliance Status |iNj^KK|M)|co 8 jR| 

1_ ^ Protection from Contamination 1 

|15lFood separated and protected I 

f ~ 

•V 


i "I 

.|g Food-contact surfaces; cleaned & ■ 

sanitized 



’ 

Proper disposition of returned, 

J 17'prevlously served, reconditioned & 
i [unsafe food 


]/ 

* I 

i 

J 1 

I „ _Tlm^empafalure Control for Sefoty^ 

; 18|Proper poking time & temperatures I i f 

1 

.jftjProper reheating procedures for hot 
[hojding ’ 

■ i 



20jProper cooling time and tern perature j 

■ I 

1 

1 

r' 

21 Proper hot holding temperature 

22|Proper cold holding temperature j 

j23jPfoper date marking and disposition 

- r.\ 

■> 

1 

i 

1 ’' 

;24iTlrne as a Public Health Control 1 


i ■ 

1 1 

1 _ Consumer AfMsofy | 

I 25 Consumer advisory provided tor raw / 
undercooked food 1 

1 -- 

T 

1 


T ■ 

1 

1 

Hlehly Susce^bls Populations 

23 Pasteurized foods used; prohibited foods, j 
[not offered 

i , _Fo^Cc^rAdditlvss and Toxic Substances 


’ 1 

1 j 

( 

2 ,|Food additives: approved & properly i 
;used 

J 1 

t 

_j 

i 

t 

'23 Toxic substances properly identified, ^ 

1 stored & used 1 

\ 

f 

1 

r 

1 

1 

Conformsnee vdtih Approval Procaduras 

! 2 gfcompllance with variance / specialized ' j 
process / HACCP Plan 1 , 


M U. • t.orrection: Based on an inspection today, the Items martced "OUr indicaled violations of 105 CMR 590 000 and 
f of Health. Failure to correct violaltons cited in this report may result In suspension or revocation of the food 

IfyouaresJbJedtoanoU^eMsu^n"^^^ 

renewal pursuant to 105 CMR 690.000 you may request a hearing before the board of health m accordance with 105 CMR 690.016(B). 
Dale of Refnspection; I Discussion wHh Persoivin-Charge: 


Signature of Porson-ln-Charge: 
Signature of Inspector:' - .C " 
MDPH»«pwtfem)-10/5n8vqr8lon^ 
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Food Establishment Inspection Report - City/Town of 


!Establishment 1/^- 

» ^'-1 Date;t’ Page_:^of^l 


! . - . _ Tcmporaturt Obwrvrtloni“ i 

nem / Location 

! Teiiip(*F) 

1 tttm/Location 

Temp (‘F) 

1 it«nKoeatIon 1 Temoi^Pi i 


i 

I I L-'l. ( h- 

'4 4: 

, r - / 1 

1 ' 

' ■ '1 


i ll. J 
i 

.■(M 

1 

— - 

1 D.2_- -1 

4 



iy.f. ; 


__/_,. 




Observations and/or Corroctlve Actions 

VIoteiions dted in this report must be corrected wiihin the time frines stated below'or In Section the Food 

Code 

ittm 

Number 

Section of Code 

Description of Violation 

Date to Corect Qy 

1 

1 

1 

■ 

j 


. 

j 

1 


! 

i ^ ‘ ri ' 

1/ ■ i 


_ 




1 . . - , - - y - -V. ---- - ‘ • 

. . 



1 ' ' ' r 



i 


1 

1 



( 




1 




1 

1 








, 










biacksa SOOV ^ 

iw<4. i^H Ti*e-J* 

l It g 

1 

. 






* 
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1 

1 


fftT-' ^ ilLlii M-t. l!-. iiLi 


] 


-X - - y ■ 

'^-00 








1 




1 

( 



i 




p 

1 




i i 1 
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c,___\ i.A 

oi^noiure or rerson-irM^narper"^ — . v 

leees - — a A — ^ ^ ^ ^ V ” * 

..u: 

ojgnaturo of Inspector; r * ( 

unou J.c.X''--i3u - 


•w r* ’ ' ’ * ^ 



Food E^blisfunent Inspection Report - City/Town of 



1 1 /Z' \l I'E 

Address: I^C . 

Telephone: 5 W?-^'Permit No.:^ 7. 

Time in: [ ( •:qi] /Ij^^lme out: 

Number of violated Provisions Related 
to Foodbome Illness Risk Factors 
and Inten/entions (Items 1 through 29): 

1(0^' 


Person-in<har3e:M,;,A;.. Tf. Ww... /I'l 

Inspedor ' SySlKl 

Number of Repeat Violations Related 
to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29): 


1 _ FOODBOHNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

[ 

iiM = in compliance OUT= out of compliance N/0 » not observed NyA = not applicable COS = oorrectfldon.slt8 during iiwp&dlon R = repeat violation | 


Compliance Status 
_ Supefvlsilori^ 

^ jPerson-in-charge present, demonstrates 
[knowledge, and performs duties 

2 jCertifled Food Protection Manager 

^ployeeHMfth 
jManagement. food employee and 

3 [conditional employee; knowledge, 
|responsibilities and reporting 
[Proper use of restriction and exclusion 


IN joutllMlHOlCOs' 


Procedures for responding to vomiting 
and djarrtieal events 
{ Good Hygienic Practices 

g Proper eating, tasting, drinking, or j 

tobacco use « 

j No discharge from eyes, nose, and 
' mouth [ 

' Preventing Contamination by Hands 

8 [Hands clean & properly washed I 

Q |No bare hand contact with ready-to-eat 
^ jfood I 

^giAdequate handwashing sinks property ! 

Jsuppiledar^d acces^le 

Approved So urce 

11 [Food obtained from approved source ' 7 

I^Food received at proper temperature i 

Food received In good condition, safe, & j 
I unadulterated ! 

'Required records available: shellstock 
[tags, parasite destruction 




Compliance Status j w joi-’|K(A|Ho|co3| r| 

Protection from Contamination i 

|15 

Food separated and protected 



1 ^ ^ 

16 

Food-contact surfaces; cleaned & 
sanitized 





17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 



1 

LL 

i 

1® 

|19 

Tlme/Twporett^Con^ for Saf 
Proper cooking time & temperatures 

ety 


.J 

1 1 

Proper reheating procedures for hot 
holding 



i 

1 

|20 Proper cooling time and temperature 



I 

1 1 

[21 Proper hot holding temperature 
[22 Proper cold holding temperature 

— 


- 

i 

: 23 Proper date marking and disposition 




1 

24]Time as a Public Health Control 




1 1 

1 

\ 

|25 

Consumer Adviaoiy 

Consumer advisory provided for raw / 
undercooked food 

1 

i 


> 

1 ! 

1 Highly Susceptible Populations ‘ 

[ 20 'Pasteurized foods used; prohibited foods 

1 hot offered 


1 


: 1 

1 

1 FoocVCdorAddftivts and Toxic Substancee 1 

i 1 

27 

Food additives: approved & properly 
used 


f 

1 

' 1 

1 

2B 

Toxic substances property identified, 
stored & used 


I ' 

1 


_(iorrfbnnance with Approved Procedure 

2 Q Compliance with variance/specialized 1 j 
process / HACCP Plan J I 

% 

1 

* 

1 

1 


Official Order for Correction: Based on an inspection today, the Hems marked *OUr indicated violations of 105 CMR 690.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establlshmont operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request e hearing before the board of health in accordance with 105 CMR 590.015(6). 


Date of Reinspection: 

Discussion with Person-ln-Charga: 

\ 


___ \ ' ' /■' v. m 1 . ''' \ '■ 

Signature of PfirvorHn«Che rge: ^ Date* 

W \ - 

1 

oiunsiurv QT inspecior: ’ n 

\ 1 7 c? ' / 0 

* M0FHt*porttoin-10«n8vw*lf..>‘ ■ ' 














Food Establishment Inspection Report - Cify/Town of 


'Establishment: j "j, 


i i J Vl-ulZ 


Temp eratu re Ob^rv^one 
Item / Localion 


Itm I Location 


T^P [***) 


item/Location 


Observatio ns and /or Corrective Actions 

>a corre^ wlthJn frames sifted balpw or In S^ton ^Jia^ood Co^ 

Description of Violation 


item 

Number 


Date to Correct By 






I TCMp IHERMOLAOEt «■, 


i60*r 

71 *C 


Signature ol Person>irv<:hargQ' 


Signature of inspector: 


MDPH report form - lOrS/lS v^en 








Food Establishment Inspection Report - City/Town of 

'51- d 

[Telephone; 

Permit No.: J*>M 

owner Kt\\.y, 

Person-ln-chanae: T^^KmL> 

Inspector 


l-tri Ti yA 


■^^jDale;C|'.0C, ^t/l^ ^ Page 1 of. 
|nr,eif,;J0W/S'5 ime oLft 


rW-. 




Number of violdfed Provisions Related 
to Foodbome Illness Risk Factors 
I and Interventions (Hems 1 through 29): 

I Number of Repeat Violations Relaterl 
to Foodbome Illness Risk Factors 
and Intervwtlorw (Items 1 through 29): 


f>LLMESS W3K FACTORS AND Pl^^C HEALTH INTERVENfiONS 


/ 


, “iiL. - -- --^ Iiw%fc.iit ii^icrwdVIlWrtO 

N-in compliance OUT= outof oomplfanca N /0 = not observed NM = not applicabie COS - corrected on-srte dWg Ins^W vl^ 


4 

5 

I . 

6 

7 

I 

I 

8 

9 

10 


i 

1 

•• 



1 


u 

j;; 


I Compliance Stdtus m iovrNAliio>cos> a | 

._ SupcivltiM 

^ Personnrvcharge present, demonstrates 
kno]Medge. and performs duties i 

I 2 [Certified Food Protectio n Man ager i 
I , _ Em^oyte Health 

iManagement, food employee and 
3 [conditional employee; knowledge, 

{responsibilities and reporting 
Proper use of restriction and exclusion ' 

Procedures for responding to vomiting 
■and diarrheal events 

Good Hygiene Practlcet 
Proper eating, tasting, drinking, or I 

tobacTO use [ 

No discharge from eyes, nose, and ' 

mouh I 

Preventing ConUm[nation by Hands 
iHands clean & properly washed 

No bare hand contact with ready-to-eat 
food 

Adequate handwashing sinks properly 
isupplled and accessible I 

! ^proved Source 

nlfpod obtainedapproved source 
12|Food received at proper temperature 
Food received In good condition^ safe, & 
unadulterated 

Required records available: shellstock 
tags, parasite destruction 


Compliance Status 

_Protection from Contamlr^on 

ISiFood separated and protected 
Pood-coniact surfaces: cleaned & 

[sanitized 

[Proper disposition of returned, 

17!previousIy served, reconditioned & I 
{unsafe food 

TlmeTTompefiture Co ntrol for Safety 
18 Prop er cooking time & temperatures 
-fl Proper reheating procedures for hot 
^ holding 

20 Proper cooling time and temperature 

21 proper hot holding^temperature 
MjProper raid holding temperature 
23|propBrjlate marking and disposition 
i24lTime as a Public Health Control 

Consumer Advisory 


IN join WAjwojcos] R 


i 

; 



1 












f 








i. , 


:• I 


125 


Consumer advisory provided for raw i 
undercooked food 


' 


1 i 

* 



r*-; 




1 ' 


( 


' 



L , _Highly Susceptible Populatfons 

l^glPasteurlzed foods used: prohibited foods' 

[not offered 

_ _Foo ^olor A rftfithfcs and Toxic Substances 

2 ypood additives: approved & properly 
[used 

I 2 g[Toxic substances properly Identified, 

[stored & used 

! __Confomianco with Apprw^ Procedure 

2 g'Compllance with variance ) specialized 
'process / HACCP Plan 




“•'fay. Ihe toms marked -OUT Indicated violations of 10S CMR 590 000 and 

Discussion with Person-fn-Charge: 



Stonature of Psrson-irhChsrge 





Signatureofinspectorc:'' *' 

MDPHrtportlorTn-l6iS/1f^/' ^ ^ ^ 


Date: 


HO/iq'/i? 

B.te: 









Food Establishment Inspection Report - City/Town of 


lEstablishm^nt ^ WL ^ 


U 




Date: 


hem f Location 


TemperMure ObservMions 



Page_S„ofj2_ 


h 

9 


I Temp ("F) j Kern / Location 

i MO I 


Temp TF) 

li^! 5 

|A^ 


H.^ 


^ hem/Location 


Temp(Tl 


Observations ar^or Corrective Actions 


Item 

Number 


Vtolations cited In this re_;^rt must be Mrrected within \tw tbnoframes stated below orjh Section 8-405. i'l of the Food Code 


Section of Code | Description of Violation j Date to Correct By 

Av. . , * * \ ' f 


H-SOl-ll 


. - - 

r K. .(V>{t<.c( ^1/2. LV^® 

^■C'y)c^v-\ I r> t'r'At >•' «Vt i(/1/\2 

6ijv\ 'tgy> I d? _ Cos 


Wvct 


f . 


-f-'^h'\^S rW-o-—tfV\ i'Zi^j 1 ^ lO: . 

J 


U/. 


M? 


- . _ 

I vlbfl 2. 

I Wc,^ tPe^vyU^riJl./ .-)_ 

■"I i'/jS ■ .‘VO+ ll-e^ . ; yfj i 

i^r 2. 0 O 


1^1 1^1 S' keilU ct«BL SKi;m 

*76 f iA~^ 


signature of Person-ln-Charge:'y(^ 
Signature of Inspector: 

MDPH report htm - iQfS/tS vmnn 


A'’AV.''L^ U 



Date:, 


Date: ^ ' m ' 






Food Establishment Inspection Report - City/Town of |Vu0/^-ri 


lEstablishment: j i/j'. i‘ | ■ ■'ti. ■ ^ 

Date: | [ / /1 g Page 1 of j 

Address: yS 

Time In:'|( ’ Tlmeoul: I 

|Telephone; ^ Ijf^l I PermitNo.: i 

1 Number of Violated Provisions Related 

1 to Foodbome Illness Risk Factors 

and Interventions (Items 1 through 29); 



jPereon-irwjharge: ;-7 

Number of Repeat Violations Related 


llnspecton'^l.;,, 

to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29); 


1 FOOdBORNE ILLNESS RISK FACTORS AND PUBUC HEALTH INTERVENTIONS 

1 IN = In compliance OUT« out of compliance N/0 = not observed N/A = not applicable COS = corrected onsite during Inspection R = re 

peat violation 


Compliance Status 

M ioJTiNA'wD'COdi rt 1 

' 1 ; ' 

Supeivlilon 

^ |Person*in-charge present, demonstrates 
iknowledge, and performs duties 
2jciertifled Food Protecllon Manager 



' !" 

i' 



_ Em^oyce Heafth 

iManagement, food employee and 

3 jconditiona] employee; knowledge, 
responsibilities and reporting 




f 

1 

. 

; 



4 iProper use of restriction and exclusion 
g jPfOcedures for responding to vomiting 
land diarrheal events 




t 

L 

{ 


1 

1 Oood Hygienic Practices 


g jPropor eating, tasting, drinking, or 
” itobacco use 







J iNo discharge from eyes, nose, and 
■ ' [mouth 



k_ _ 




Pravcnting Contamiixtlon by Hands 1 

S 

Hands clean & properly washed 






9 

No bare hand contact with ready-to-eat 
food 







10 

Adequate handwashing sinks properly 
supplied and accessible 







' Approved Source i 

11 

Food obtained from approved source 

1 




1 

1 

12 

Food received at proper temperature 




1 


1 

13 

Food received in good condition, safe, & 
unadulterated 







14 

Required records available: shellstock 
tags, parasite destruction 








Compliance Status ]iN|ci;T[Nffc|>w|coajR| 

Protection from Contafnlnation | 

15jFood separated and protected 







.|glFood-contact surfaces; cleaned & 
'^jsanitized 






j 

Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 







1 Timo/Temperatura Control for Safoty 



13 IProper cooking time & temperatures 
^-Proper reheating procedures for hot 
'holding 

I 




20 IProper cooling time and temperature 



• 


1 

21 IProper hot holding temperature 






22 IProper cold holding temperature 





, 

23 [Proper date marking and disposition 





1 

24[Time as a Public Health Control 




' 

1 

I Consumer Advisory 

2 gjConsumer advisory provided for raw/ 
^[undercooked food 




1 


Highly Su«ceptlbl« Poputattons 

] 

^glPasteurized foods used; prohibited foods 
”.not offered 

Foodf^or Additives end Toxic Subs 

an 

cea 


i 

.J 


I J,'Food additives: approved & property 

I ^used 







2 A'Toxic substances property identified, 
^'’[stored & used 

Confbrmanci with Approved ProCM 
2 g'Compliance with variance / specialized 
^’process / HACCP Plan 

un 





i 

! 

1 

1 


Official Order for Correction: Based on an inspection today, the items marked ‘OUr* Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 690.015(B). 


Date of Reinspection: 

Discussion with Person-in-Charge; 



A * 


atQnabire orPeraoTvin-Chargc: !Y ,y/) * •' / 

Date: j 

1 signature of inspector: ‘ 

MOPH f«pon lonn - iO/Sht vortloi 

1‘ ■ .ri 

o 

fii 













_tjfc-’V- _ 

‘; iK^jt V'~ n; V^~, ;-r>. J. _ 


Slgnaluro of Pereon-iii-Chariirt^ ’ 
SigiMturo of Inipoctor: ( V ^ 
MDPHfBportrofm-lOW^dwifeir-'’' ' 









( 



P.O. Box BOOf Hubbardston, MA 01452 


Of 
New 

England, Inc. 

Telephone: (413) 478-8013 


Site: 


AliUm. //-S 


SITE VISIT REPORT 


Fax: (97B) 334-0324 




Food Safety & Sanitation Procedures 

Left-Side **/" Acceptable / Right-Side V*' Unacceptable 


District: 


Properly Washing, Rinsing fii Sanitizing 

Glass and Stainless Appearance ^ ^ _ 

Ovens and Cook Surfaces Appearance _ 

Serving Line Appearance _ 

Sinks and Food Prep Area Appearance_ 

Dish Room and Chemical Storage _ 

Proper Mixing and Usage _ 

Sanitizer Strength Buckets_ 

Bottles 

Slnk(s) _ 


Employee Presentation 
Proper Hand Washing 
Proper Glove Usage 
Hair Restraints 


_ Food Temperature Chart _ 

_ Equipment Temperature Chart _ 

j _ Molding Temperature Chart _ 

cc} Temperature Chart __ 

Proper Storage of Food & Supplies __ Thermometer Calibration 

Sanitizer Bucket Appearance ^ _ Cooling Log _ 

Hand Sink(s) Appearance _Sanitizer Log , 

SDS I 
Floors 

Walk-In Organization ^ Receivlng/Dumpster Area 


id Sink(s) Appearance _Sanitizer Log __ _ 

i Readily /^Ijabl^^ ■ Milk Invol ces^ ^_ _ 

0.£=r Ttalnlng Records / Self-lns^ctlons _ 


(Check a// boxes fhatapp/y) 

□ MSDS 

□ Wash / Rinse / Sanitize 
Employees Tralne 


□ Mixing 

□ Usage 


Training & Site Visit Comments 

□ HACCP □ OSHA Training Module: 

□ Cleaning Procedure □ other (Explain Below) 


-Jned: 

Commerns: . L-jf, InC mrl. U: aj3 £y) ''Intultctax 

J&fLuo( Wti-i—6- m Ju/.U (^in tytkid, , £cpJl<Qc/ ^ 


Date , 

CuiT-uo. 


mAdlu, 


^ sreof^w England Service Technician, . / , Site Supervisor 

(j-d^mTcfcU. ^ 





cIcCLi 

,tho 


Sites 


^ New 

^ /.-I Englandjnc 

P.O. Box 600, Hubbardston, MA 01452 Telephone: (413) 478-'8013 Fax; (978) 334-0324 

___ SITE VISIT REPORT 

a75_ 


Food Safety & Sanitation Procedures 

Left-Side V" Acceptable / RIght-Sidg V" Unacceptable 


District: /YiUhfrL^ 


Properly Washing, Rinsing & Sanitizing _ 

Glass and Stainless Appearance _ _ 

Ovens and Cook Surfaces Appearance _ 

Serving Line Appearance _ 

Sinks and Food Prep Area Appearance _ 

Dish Room and Chemical Storage _ 

Proper Mixing and Usage _ 

Sanitizer Strength Buckets_ 

Bottles ' ) 

Sink(s) 


Employee Presentation 
Proper Hand Washing 
Proper Glove Usage 
Hair Restraints 

Proper Storage of Food & Supplies 
Sanitizer Bucket Appearance 
Hand Sink(s) Appearance 

SDS Readiiy Available Receiving Log/Milk Invoices 




Food Temperature Chart 
Equipment Temperature Chart 
Holding Temperature Chart 
Dishwasher Temperature Chart 
Thermometer Colibration 
Cooling Log ^ 

Sanitizer Log y ^ 


:Z7/ 

j c/ 


Floors 

Walk-in Organization 


pyic*>t‘ 

_ Training Records / Self-Inspections 


_ Recelvirig/Dumpster Area 




□ Usage 


(Check an boxes that apply) 

QMSDS 

□ Wash / Rinse / San Itize 
Employees Trained: 

- I ^ , t. ■ J f 

' > / . ^ - f - - 

Comments: 


Training & Site Visit Comments 

□ Mixing aHACCP UOSHA Training Module; 

□ Cleaning Procedure □ other (Explain Below) 


rv. 


f-L^ (L</ "j 

>-* / V 


Date 


rV,£L'j1_ c-cp/cn ^ 

( L'l'.dCccL - / - // iJcJ:p 

didd 

SFS oF New England Service Technician Site Supervisor 

Cl'u-ytyci 5 C -fttj‘j pt^z/ 





! 

Compliance Status 

j IM |0U^N.« 


ijcos 

"''I 

L 

Supafvltlon 


1 

, 1 

Persorvin-charge present, demonstrates 
knowledge, and performs duties 


i 



1 

1 

j2 

Certified Food Protection Manager 

1 




r 

■ 

Employee Health 

■3 

I 

|Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 





i 

}; 

I 1 

LI 

Proper use of restriction and exclusion 






1 i 

5 

Procedures for responding to vomiting 
artd diarrheal events 






1 

I 

i-. 

Good Hygienic PracticM 



6 

Proper eating, tasting, drinking, or 
tobacco use 



-J 



i 

, 7 

No discharge from eyes, nose, and 
mouth ' 


1 

1 

1 

1 




! 

Prevontlng ContamlnaBon by Handi ' 

' B 

Hands clean & properly washed 1 



L 

1 



9 

No bare hand contact with ready-to-eat ' 
food 



1 

- -1 



10 

]■ 

Adequate handwashing sinks properly 
supplied and accessible 



"1 

1 


1 



__ Approved Source 



11 Food obtained from approved source | 



} 

1 

1 

1 

12[Food received at proper temperature i 

, 



1 

i 

i 

^2 [Food received In good condition, safe, & 
'^[unadulterated 



1 

I 

j 

i 

|,j^jRequired records available; shellstock i 
.tags, parasite destruction 



1 


1 



Compliance Status 

Protection from Contambiatior 

Tw 

jou^N/AjHiojcoa 

1“ 

15|Food separated and protected 




ii: 


16 

Food-contact surfaces; cleaned & 
sanitized 






17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 




1 

__J 


1 _ 

TlmeTTemperaturt Contrcl for Safety 



;18 

Proper cooking time & temperatures 




[-r- 


79 

Proper reheating procedures for hot 
holding 







|20|propercooling time and temperature 







j21 iProper hot holding temperature 







22^Proper cold holding temperature 







23:Proper date marking and disposition 







24Tlme as a Public Health Control 







25 

Consumer Advlaory 

Consumer advisory provided for raw / 
undercooked food 


. 


L 



26 

_ _Highly Susceptible Populatlone 

Pasteurized foods used; prohibited foods 
not offered 




J 


— 


Food/Color Additivee and Toxic Subetancae 



27 

'ood additives: approved & properly 
jsed 




1 

I 



28 

Toxic substances properly identified, 
stored & used 

i 





1_ ConformencewHh Approved Proced 

^g'Compllance with variance / specialized 
'process/HACCP Plan 

ure 

1 

e 


] 

— 

■1 

J 


OfflcJai Orderfor Correction: Baaed on an Inspection today, the Hems marked 'OUT' Indicated violations of 105 CMR 590.000 and 
appli^le s^Uona of Ihe 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a noUoe of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in acoordanco with 105 CMR 590.015(8), 

Date of Reinspection: I Discussion with Pereon-fn-Charge: 


Signeturo of Person-ln-Charfle: 


A 


Signeture of Inspector; . 7 


MOPH r«part 6rm- icusna v«nK 




Date: , , r. 

/• ' 











Food Establishment Inspection Report - City/Town of _ j1 1^ 


lEstablishment: 


Item f Location 

J . . 

t.- i- ^ - 


rf'V\ 




lOate: 


’J®- 1 1 / l‘ [ ' [ 2 Page of JIl. 


... - 


Tam poratura O bsorvattoni 


Tflmp(®F) , 4^/LecaUon 

'3 - 


TompfF) 

u'u 

4 O.U. 


- . . 


ttem / Location 

Temp (*F) 











1ft 1 



Item 

1 Number 

1 ... 

V^lMUVIka WliQ 

[ Section of Code 

u uii» lOE'fjn n 


I r ^ 

';;5 


i . 




1 -* • t : 



C-St)|.K 

L^i 




■■ ( 


' 






















lv> 




•i ' ■ 






Vi-UiO r 




f ' V* ' • 














' 







1 




*- 















[ 




t 





1 



1 _] 




or In Section M05.1 i of the Food Code’ 


Description of Violation 


Date to CofT^ By 




(X c 

J' ? ' C r < 

L Cc.<v. 

( n-Ji \ ' i. 



Signature of Person-t^C(ierge:YV‘ 

— X A- 

Signature of Inspector.’.) y- ’ *“ 




Date: 


Dace: 




MDPH report teffn-KVarie vwt 


/2. 



Food Establishment Inspection Report - City/Town of f 


Establishmsp^' , 1a. rU V1 . . f 

• i t^-. 

pate: \2^j ] -/ | >1 page 1 of %r 

Address: 6 ' v' .. ' 

Time in: ' j i.'V| Timeout: 

Telephone: b NI PermitNo.: [ .'.'jr. 

Number of Violated Provisions Related 



to FcradtKjme llfnass Risk Factors 
and Interventions (Items 1 through 29): 


Person-ln-charge: V?.-{ Vt !> ■' 1 ^ ' i / 

Number of Repeat'Wolations Related 


inspector^-jyn^ 

to Foodbome Illness Risk Factors 
and Inteiventfons (Items 1 through 29): 



L . _ FOdDBOR NE ILLNESS RISK FACTORS AND PUBLIC HE^TH INTERVEHTiOMS | 

I IN « In compliance bi;T-_om of compilgnce N/0 «= not observed N/A = not applicable COS = correct^ on-^ d'uri^igT^spe^^^^ R ^peltiiTolation i 


Compliance Status i in our;HM|Ko 

1 . Supwvfaion 

^ |Person-in-charge present, demonstrates 
knowledge^ and performs duties 
, 2 jcertified Fooc^Protection Mana^r 
I Em^oyM HuKh 

iManagement, food employee and 
' 3 jcondltional employee: knowledge, 

I responsibilities and reporting 
' 4 Pro per use of re striction exclusion 
g Procedures for responding to vomiting 
and diarrheal events 

Good Hyglordc PractiCM 
g [Proper eating, tasting, drinking, or 
|tobaccQ use ' 

j INo discharge from eyes. nose, and ' 

jmouth I 

I Pftvef^g Contamln^on by Hands 

J^jHands dean & properly washed ^ 

Q No bare hand contact with ready-to-eat 

! 

.^glAdequate handwashing sinks properly 
I jsupplied and accessible 


KO 

jcos 

1 




! 

I 

i 

1 



f 

1 

ii 


J 

* 

li- 

j 

' 

LL 

1 


11 

12 

13 

14 


Approved ^ures 

'Food obtained from ^proved source | 

[Food received at prop er temp erature ! 

:Food received in good condition, safe, &| 
unadulterated i 

Required records available: shellslock 
[tags, parasite destn^tlon 


Compliance Status 

Protection from Contemirution 

join|fw[||o[c03| R 

1 

115 

Food separated and protected 


[ 



f ' 

16 

Food-contact surfaces; cleaned & 
sanitized 





I 1 

t 1 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 


) 



' ' 1 
: j 


TimsfrempereUire Control for Safety 


18 

IProper cooking time & temperatures 

1 




1 

19 

Proper reheating procedures for hot 
'holding 





1 : 

20 

Proper cooling time and temperature ; 





■ 1 1 

i21 

Proper hot holding temperature 





' 

i22 

Proper cold holding temperature 





1 


Proper date marking and disposition 





i 

24[nme as a Public Health Control | 




1 

1 

“J 

I • 

ConsumarAdvtsoiy 

Consumer advisory provided for raw / 
undercooked food 




t 

1 

T‘ ' 

1 1 


! 2 g Pasteurized foods used; prohibited foods 
■ iHot offered 

, — FoodfColor Additives and joj^^iUwtenoe* 

jyjFood additives: approved & properly 
* !used 

i^gfroxic substances properly identified, 
i 'stored & used 




29 


t^nforreinca with Ap proved Prott riurea 

Compliance with variance / specialized 
process / HACCP Plan 


.1 1 


Official Order for Correction; Based on an Inspection today, the items marked "OUr Indicated violations of 105 CMR 590.000 and 
applicable s wtions of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or Its agent constitutes 
Board of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(8). 

Dataof Relnspcction: Dtscusslon with Person-in-Charge: 


[ S(onab)r«ofP«rson-jn-Charoo: \ j, . 7l' 1 - 

! , - \ v/Vy 

Dato: 

1 signature of Inspectof:- , «'* / 

' 1 i 'f v’ r"5 . 

uM>rrinM/', K.m <niTfi« 1 .r.i / 'T'r ' -V ‘ ‘ - 


119Dfm«» i0«ar 19 vArur»| , • * j 

T - 















Food Esteblls^hment Inspection Report - City/Town of 


[Establishment: 'i i :' u- 

• - . . <..l L -' *._ 



Date: | , /I'i/?-: Page. 

_3 of ? 1 



Temp^^ure Observations 

- , 

-- 

Item / Location 

Torap (®F) 

mm/Locstfon 

Temp (T) 

Hem 1 Location 

TempCF) 







^ ' ---- 

■ 





— 




-- 

1 


Item 

Number 

Violations dtei 
1 Section of Code 

_Observationa and/or Corrective Actions 1 

j In this rep<Mi must be corrected 'wi'wh the time fram» stated below or in Secion MOS.I i of the Food Code 1 

Description of Wolstion | Dale la Correct By ' 




■ 


1 




i 

. . i 1 ■ '' i ^ 

t 



; / O'‘ lA" vV - 

/■ 



j 



_ ' ^ ' 

i 



' . ■ ' 1; ; . y 



i _ 

' . ^ 









i i 




1 I 



7ACt-Y(bS O. >i, r‘ 

i 

</Y‘ - 1 /', 







Ol'vV' r 1 i d‘ ^ 

i 




i 



' HQl Vi. n V. ; OcO 

i 

1 



. ' X 

(aj ,0 <:y i ('Oa 

i 















V) , V I 

J 


A . 


! 


4 k) 1 1^=1 ■, ‘ 







rt (A.-vO i 1 ;.^ f r 4-0 A 1 wA A 

' 





- L 




1 __ _ _ ' 





Signature of Person-in>Chargo: 
Signature of Inspector: 



MOPH ceood hym - lO/srifl vercion 







Food Establishment Inspection Form 

# Violations 

Priority- Priority foundation- Core- 

Scone {optional) 


I The Commonweaitli of Massachusetts 

MiKon Health Departmant, Town Halt, 1“ floor 
; 525 Canton Ave 

I Milton, MA 02186 Phone: 617-698'4£8S 

VL-fiL -n A >. >' f! /A 


Intpertor^ - ^ 


7yt c^ 


T^of Ooeratlonfsl 
0Foocf Service 
□Retail 

□Residentiai Kitchen 

□Mobile 

□Temporary 

□Caterer 

□Bed & Breakfast 

□Farmer's Market. 

□Other: cf 


Compliance Statue 


factors and public health interventions 

/UaiiiV h BppropriM boxlw COl ont/oi h 

^ ^ A^A ^ A . .__A_.. 


Page '7, of 

Dalo l.D A:/7(? 

Time In 

Time Out__ 

i l ywLpflnspDcaon 
^Routine 
□Relnspoctlon 
Previous InspecS'on Date; 

□PreOperatlon 
OSuspecl Illness 
I GGeneral Complaint 

' Dhaccp 

□other; 


‘Circta MiipnatM catmlianM •tstui (IN. OlfT. N». NTAJ'^bt ^ humbwedltsm 
IN »In coflif''»*neo OUT-nottncon^Uaix* WO ■ not obswvcd N/A>imB^p«ca[^ 


COS 


1 

' IN OUT 

IN OUT WA 

, 

3 

IN OUT 

4 ' 

IN OUT j 

5 

IN OUT 1 


Supervteion 

PiC pteient, ttaiiMstnitaB krAviaOBe. and 
. arformt dude« 


Caivnad Food Protoctlon Managor 

Employ^ HealM 

Man^ornonirfobd am^o^ and condiaenai 
wnployM: knowtadga. (vsponubihtiBB and 
rouonlv 

Pr^ uco of reaMcSdn and axciuaton 
Prooedur«t forfMpondingtovoingng anq 
dlanhatU avania 

Good Hygienic Precticea 

6 IN OUT WO j Propof Baling. Ioning,drtnk*no. or tobacco uso 

7 IN OUT WO j Nodia^rBafrorn0yaa.now.8ndmaulh 

Preventing Contamination by Hands 

8 IN OUT KAO j Handadaanapropedywaaned 

8 INOUTWAWO No bare hand contact with RTE(ood 

10 IN OUT AdaquatahentfAsahinflalnkipfOpajIyauppliad 

andoccsa^blo 

^proved Source 
Food obielnad from approvad aouroa 
Food racaivBd a( prapar temporaUiro 
Pood nicaivtkd In good oondhion. iafa, 8 
vnaduttarnied 

Rapdrad records avsilab)*: snallaiock tags. 

(araaiia dosVucaon 

‘Otectlon from Contamination 

Food coparoted and protoclad 
Food-coot^ turfacas; daanad & aanldiod 


Compliance Status 

17 IN OUT T 01 returned, provlooBly 

I aorvod, toeonditto nad a onaife food _ 

Time / Temperature Control for Safety 


j COS 

R 

1 



25 I IN OUT WA 


undarcookad food 


26 IN OUT WA 


Pa^eudzad fooda uaad: VoNbfiad l^s rioi 
offored 


' 1 

IN OUT 

12 

IN OUT WA WO 

13 ' 

IN OUT 

14 

IN OUTN/A WO 

Pi 

16, 

IN OUTWA WO 

, 16] 

JN OUT WA I 


Food / Color Additives and Toxic Substances 

27 ■ IN OUT WA 

28 ' IN OUT WA 




! 


GOOD RETAIL PRACTICES 

M-i. -vr t. ^ Pracocos are pravonuaw mauuros to control tfto addition of paihogans. charrScala. md physical obiactt No toodt. 

Mark X lnbc«Wr.urnbaradllem«notlncon^.UanoB Mark*X*hn,;m;^b«fcrCOSiVd/« CO^cc-rpdS^adurlniirvij^cioo 


Compliance Status 

Safe Food and Water 
PatUHidud eggs used «here raqurao 
Water S (es hrvn approvad source 
Variance oMatnod krapodaOzad procaaiJr^ rnamods 
Food Temperature Ctmtrol 

Proper coakng mattioda mad; ada^a'ta aqmpnwitTdr 
l»rt: arature control 

Plant food property cDOXad for hot hotdine 
Approved thtMng maihodi ttod 
Thermornators provided $ acorato 

Food Identification 

Food property loboted; original oontalnitf 

Prevention of Food Contamination 

inaactt, rodents, A animait not present 
' CoAlatTirnadon provanled dudng food prvparatlon, atoroga end 
; <%Ib^ 

. Penonti deanUieas 
Wprr>g doPts: propady uiad S alorad 
Washing fruits A vogalablM 


'!’ coa 


30 
3'1 
i' 32 



33 


34 


35 ; 
36; 

■ 

37 


38 

! 


-r i 


39 ' 

40 ' 

41 r 

42 


] Compliance Status 

Proper Use of Utensils 

In'vsB utensAs propady aiorad 

Uianslis. aqutpmM A linens; propiAy atorad. dried A handled 
Single -uM / aini^e aorvet arfrdoa: property atored A used 
Oovaa used property 

Utensils, Equipment and Vending 

Food A non-fdbd~nhiad surfwaa doable, pRyMdy d^^ed, 
constructed A uao^_ 

Warvwa$hir>g fadiiUM; tmWlad. cnainiainad. A tMd; tail atrips 
Kkm-io^contaci aurfaoos dasn 

Physiral FaciiiUea 

Hot A water av8iiabr« ada^ta prataue 
Plutnblng Inslaaed: propar baddlow dovtcas 
Sawege A waste water property disposed 
Tadei faaiursa: property censtrudnd. suppked. Adaanad 
Garbage A refuno pioparly dispoiad; rndddos molriaktad 
, Pliysicel radufrai initaRad, mainla'rrod. A dean 
Adequate vanKatJon A ItghBng; deslgnatad areas used 


Raraioai vtalaton 
* COS R 


43 

44 

45 

46 

47 

48 

49 


60 

62^ 

53 

54 ■ 

55 

56 


tan 

PIC’s Slynature/^ 
lnaf>ector's Slgni^fe: 


\ Fonow'Up; tdrciaofve) Follow-i^ Date, If apftlicabla/ 


i 18 

IN OUT WA WO 

n-opar cooUng ema A temperatures 



19 

IN OUT WA WO 

Roper reheating proceduraa for hoi hddlrtg 



20 

IN OUT WA WO 

F¥op«r codlrg dma and tomperaluro 



; 21 

IN OUTWA WO 

Ropar hnl hddirtg temparatura 



1 22 

IN OUTWA WO 

Rropar cold holding lomparabre 


, 

' 23 

IN OUTWA WO 

Proper dote merUng and dtposiUon 



24 

IN OUTWA WO 

Tima as a RiNic Health Control 




Food addikvaa; approved A properly used 

.. Toidc aub . propatty Iflanfftad.atotod A used 

I Conforrnance with Apftroved Fhrocodurea 

29 ^ IN our WA ' ^^P‘'*'*ca<«tlhvartanc»/apadailz«dprocess 
J _ /HACCPPlan 

Risk Faefors are Important procthas or proceduras Idontittod as the most 
. prevalent contributing factors of foodbomeilinaas or injury. Public health 
Inten/antions are control moasuros to prevent hodbome (ilnass Of Injury. 


-- .-,- ’ oo I noequBia vanwatJon A ngnung; deslgnatad areas used I 

DAnMhokir^6M.00».Ej;. DTobacco.690.009,Fh ClAHefyen Awarenoea 1580.009,G.i DLocal law re^ulaiton Dother 
^ 7" dwked mdicata vidalori of tha Soaid nf Ha^lh Food Reguietton / 2013 Fodiral Food Code TWa ropon wh^ tionad tilwby 

. 10 tiiSi df YlJf dJffordS^' '■ ®^/ ® ^ requesl rmiit be 1. wrtdrvg and mrbwJHod to the Board of Health at the above addre^Wthln 

r*»B V -( •-'> r « . . •• ■ . ^ \ -- V - . r 

. / - V L 













stte; r^U/liLL. 


England, Inc. 

P.O. Box 600, Hubbarcfston, MA 01452 Telephone: (413) 478-8013 

_SITE VISIT REPORT 


Fax: (978) 334-0324 


Properly Washing, Rinsing & Sanitizing ^ __ 

Glass and Stainless Appearance _ 

Ovens and Cook Surfaces Appearance _ 

Serving Line Appearance ._x _ 

Sinks and Food Prep Area Appearance 
Olsh Room and Chemical Storage 
Proper Mixing and Usage ^ (-'^ 70 

Sanitizer Strength Buckets 


Pood Safety & Sanitation Procedures 

Left-Side Acceptable / Right-Side Unacceptable 

Employee Presentation _ 

Proper Hand Washing _ 

Proper Glove Usage _ 

Hair Restraints —— 


District: ^ H-hryL^ 

Food Temperature Chart 
Equipment Temperature Chart 
Holding Temperature Chart 
Dishwasher Temperature Chart 


jZ 


Proper storage of Food & Supplies Thermometer Calibration_ 


Bottles 

S(nk(s) 


_22^U 

lZ5Z> 


Sanitizer Bucket Appearance 

Hand Slnk(5) Appearance ^ _ 

SDS Readily Available iAJU J 

Floors - 

Walk-In Organization O —_ 


Cooling Log 
Sanitizer Log 


Receiving Log,/ Milk Inyolces^L _ Jy 

Training Records / Self-inspectlorrs 
Recelving/Dumpstei Area htsL*i. - 


(Check all boxes that apply) 

□ MSDS 

Q Wash / Rinse / Sanitize 
Employees Trained; 

' -'-Cfl/ y t '4. 


□ Mixing 

□ Usage 


Training Module: 


Training & Site Visit Comments 

□ haccp aOSHA 

□ Cleaning Procedure □ other {Explain Below) 

, ' I 

im 

Comments: A. V : tA' io. ’ , ^ul 

^ ''' * >■ ■ t- I ■ - - "’-A-- / . . . / .1.7 

MJlljri l.cj. 


/cr/h ► 7 








LLll.V'.hLc‘L Um '5^',}uJ 7Z£k:—^ i'l .OV z^/'^ y ^<1 

.7}/)j- 

Site Supervisor 


Date 




■,hZy) j/i'ijfiiii 


SfS of New England Service Technician 


5ri> or new fcngiano s 

no bv\h 
/74i''< d. yUt{fV<c(dA.ll 



f 


site: 




( ^ I ^ 

Of ' - 

New y) 'k dic*^ 

England, Inc.'*■• 

P.O. Box 600/ Hubbardston, MA 01452 Telephone: (413) 478-8013 Fax: (978) 334-0324 

SITE VISIT REPORT 



Food Safety &. Sanitation Procedures 

Left-Side "/" Acceptable / Right-Side “/" Unacceptable 


District: ! ) ^ 


Properly Washing, Rinsing & Sanitizing 

Glass and Stainless Appearance _ 

Ovens and Cook Surfaces Appearance _ 

Serving Line Appearance ^ _ 

Sinks and Food Prep Area Appearance _ 

Dish Room and Chemical Storage _ 

Proper Mixing and Usage _ 

Sanitizer Strength Buckets_ 

Bottles 

5lnk(s)_ 


Employee Presentation _ Food Temperature Chart _ 

Proper Hand Washing _ Equipment Temperature Chart U-- _ 

Proper Glove Usage ;;_Holding Temperature Chart _ 

Hair Restraints 6^^, Dishwasher Temperature-Chart _ 

Proper Storage of Food & Supplies 

Canil-ivcaf- Bt>r>Ut9* ti . 

_ Cooling Log _ 

cll_Sanitizer Log ^ _ 

Receiving Log / Milk Invoices_ 

Training Records / Self-inspections _ 

Receiving/Dumpster Area _ 


Sanitizer Bucket Appearance 
Hand Slnk(s) Appearance 
SOS Readily Available 
Floors 

Walk-fn Organization 


7 


Training & Site Visit Comments 

□ HACCP □ OSHA Training Module; 

□ Cleaning Procedure □ Other (Explain Below) 


T 


(Check alf boxes that apply) 

□ MSDS □ Mixing 

□ Wash/Rinse/Sanitize □ Usage 

Employees Trained: 

/ / ^ t . , I ' 


^epke.rL^ diaLm 


Date 


iMJ.- -ft'! OVi-it-o— U-^h ^-nfya . Ciyct'd. irAJd P ^0<yi )- 

-- ^jnfyykdddC^ 

. • . rSF5.pPNew England Service Technician Site Supervisor 






Food Estabirshment Inspection Report - Citv/Town of lU 1 - i i I 

Establishment: 1 ^ 

Date: Psge^ of_3_ 

Address; 

Telephone: \ (y/\ ! Permit No.: Dyifl 

Time in: 't^\ ^ out: ' 

Number of Violated Provisions Related 


Ovmer: (\4i ''oCiA li'i.A 

to Foodbome Illness Risk Factors 
and interventlonsfltems 1 through 29): 


Pereon-ln-charge;fl;,i.j , , 

Number of Repeat Violations Related 


inspector:'/ v-'',, 

to Foodbome Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODOORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

■ 

IN = in compliance OUT® out of compliance N/0 - not observed NfA = not applicable COS = corrected on-site during Inspectfon R = repeat violation 


Compliance Status in :ouT|HwIwo,cos 

IH 

I Supervision 

1 

Person-ln-charge present, demonstrates 
knowledge, and performs duties 


r 

1 



! 


Certified Food Protection Manager 





1 

Emptoyte Health 

Management food employee and 

3 'conditional employee; knowledge, 
iresponsibilities and reporting 






'1 

4 

Proper use of restriction and exclusion 







5 

Procedures for responding to vorriiting 
and diarrheal events 







I Good Hygienic Practices 

e 

Proper eating, tasting, drinking, or 
tobacco use 



r'~ 



! 

i 

y No discharge from eyes, nose, and 
' |mouth 







Preventing Contamination by Hands 

8 iHands dean & properly washed 


r 

- - 


I 

9 ! 

I 

10 

1 

^0 bare hand contact with ready-toeat 
food 







Adequate handwashing sinks property 
supplied and accessible 







Approved Source 

HlFood obtained from approved ^urc^ 
12|Food received at proper temperature 
„[Food received in good condition, safe, & 
^lunadulterated 



-L. 


f 

Required records available: shellstock 
jtags, parasite destruction 

1 

1 



1 

1 



Compliance Status 

, IN joi.i7|KiK NK>jc0«| R 1 

1 Protection from Contamlnetion I 

|l5>Food separated and protected 

1 



1 . 


16 

Food-contact surfaces; cleaned & 
sanitized 


1 





17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 





i 

I 


1 TlmNTfmperature Control for Safety 

ia 

19! 

'Proper cooking time & temperatures 
Proper reheating procedures for hot 
holding 





1 

1 


20 

Proper cooling time and temperature 







21 

Proper hot holding temperature 







22 

r23 

'24 

Proper cold holding temperature 


1 1 





Proper date marking and disposition > 

Time as a Public Health Control j 

1 

'' j 




^ Consumer Advieofy | 

2 ^ Consumer advisory provided for raw f 
" undercooked food 







261 

Highly Susceptible Populations 

. . . 

Pasteurized foods used; prohibited foods| 
not offered j 

Food/Coior Addfthrss and toxic Substam 

css 

-- 

_ ! 



_;Food additives: approved & properly j 
^jused 1 





1 


20 Toxic substances properly identified, 
"[stored & used | 

Conformance with Approved Proced 
2 g Compliance with variance / specialized 
process / HACCP Plan 

lure 

j 

m 

T 

i 

J 


! 

1 

1 

! 


Official Order for Correction: Based on an Inspection today, the items marked ‘OUr Indicated violations of 105 CMR 59D.000and 
applicable sections of tfie 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of Ihe Board of Health. Failure to correct violations cited In this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations, tf you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 690.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


I Date of Reinspection: 

I Ajo- 


Discussion with Person'In-Charge: 


SIsnature of Parson-in-Charpa: / 


SigneUira of Inape^on ' 

MDPH report <onn - lO/S^ld venlon 


/ c 





.'A 




Date; 













Food EstabNshment Inspection Report - City/Town of /lu (n, i 

lEsteblishment^n^^ T . ^' f ^ ^ Page of 


jtw/Location _ 

[_ -f uv-yll _wVw t-' \17 


AWIIl- 




Temp CF) 


Teinr}Orature Observations 
Hem / Location 


':' 5 ^ 




Temp rF) 

^ Item/Location 

Temp (*F) 


‘i I*-/- I ' 

jOl 


V 





ico 





ir)'2_ 


L . 

Item 

Number 

1 l-'f— 

- _ , __ Observations and/or Corrective Actions 

Vtolabons tn thie «ixirt must be «rrec^ vmn the bme frames a^d below or In Section M05?i“l of the Fo^ 

[ Sactipn of Cods Destaiptton of Violation 

I Code 

Date to Coired By 

!59 


! ' . O'-, ■ r 

Kii'V'V 

i 


J ' 

\ If) 

, 



- 

1 

, 




I 




i 

I 

' ■■ 



■ 








i _ 

• 


. 


r — 




i 

. - , _ 




1 

i - I 



; 


I t tf.f 77V i 

I 

1 






fy\m l-i^tyncy'-7' - KiC 










, 


' V c.' Y ■ - 




W.vik -i M-Cw, 




ViVrY) *' ti 

I j _<i ^ ^ 


, 

! 

— 1 

1 1 


V " , 

1 

t i 



1 



I 

1 



( 






i 


1 


: iCUwac^ 

^31 «■ MSe 1d 1 eeA m_j» ' - • *• _^_ 

bale: 

' 3>9'<eMjre or inspector < 

' MDPHteportfiyTB-tbfthSvwlW ' - 


- —J-4- - 1-- ' 









site: 


•(/C/L 


England, Inc. 

P.O. Box 600, Hubbardston, MA 01452 Telephone: (413) 478-8013 Fax: (978) 334-0324 

__SITE VISIT REPORT 


Properly Washing, Rinsing & Sanitizing _ 

Glass and Stainless Appearance _ 

Ovens and Cook Surfaces Appearance ^ _ 

Serving Line Appearance _ 

Sinks and Pood Prep Area Appearance _ 

Dish Room and Chemical Storage _ 

Proper Mixing and Usage _ 

Sanitizer Strength Buckets _ 


Bottles 

Sink(s)_ 


Food Safety & Sanitation Procedures 
Left-Side Acra^^l^/ Right-Side ■/*’ Unacceptable 


District: 


Employee Presentation 
Proper Hand Washing 
Proper Glove Usage 
Hair Restraints 


_ Food Temperature Chart 

_ Equipment Temperature Chart 

_ Holding Temperature Chart 

_ Dishwasher Temperature Chart 


K 




(Check dU boxes that apply) 

□ MSDS □ Mixing 

□ Wash / Rinse / Sanitize □ Usage 

Employees Trained:__ 

(;j:i /U. , 


Proper storage of Food & Supplies ^Thermometer Calibration 
Sanitizer Bucket Appearance ^ f ^CV- ^/CooIing Log 

Hand Slnk(s) Appearance _^Sanitizer Ug _ 

SDS Readily Available Receiving Lyg / Milk Invoices ^ 

Training Records/Self-Inspections _ 

Walk-Jn Organization -Receiving/Dumpster Area 


Training & Site Visit Comments 

^*CCP □ osHA ■n-ainlng Module: 

□ Cleaning Procedure □ Other (Explain Below) 


comments; 

— ^uU-Lcp! — -j- . ^jI.r:>OiLi.ka/ , itf- fl ■ />S - / n,:’C 

1Sil ^ "'ij.'' / ■■ / j f I I n /. i ' 


Date 




— /'ixsJljJ 




Of y ,/ /y ']i L i'/ ^ ; 

^\)t i •( wIaAi 

SFS of Wew England Service Technician Site Supervisor 

^ / Mn-yu- /zn iinirer^c^ 




